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Mr. PRINCIPAL, MR. DEAN, AND GENTLEMEN,—A some- 
what roughly expressed Buddhist maxim declares that the 
social duties of a man are to beget male children to build 
houses and plant trees. If, however, we soften the terms a 
little, and take them in a broad rather than a literal sense, 
we shall see that they do very fairly express what is intended. 
They comprise the moral creed of a terrestrial as contrasted 
with a celestial faith. They recognise the great truths of 
heredity and of the perpetuity of planetarian life and assert 
that the duty of each generation is to provide its successors 
and to provide well for their comfort. It was in like spirit, 
and with a more gracious expression, that Cicero puts into 
the mouth of the old man, when asked why he troubled him- 
self to plant trees of which he could not hope to eat the 
fruit, the sublime reply, ‘‘I plant for the immortal gods, who 
as they have willed that I should inherit the advantages of 
the labour of my forefathers desire also that I should secure 
some increase to my children.’’ With such thoughts before 
us there looms out clearly one topic which on the present 
occasion commends itself to our consideration before all 
others. We are met to open a new session of work in the 
department of Medicine in Owens College, and our minds 
turn naturally to the estimation of the present condition 
and future prospects of medical education. It is no new 
topic, but its interest is perennial, and it will never grow 
old. Year by year we may feel more that the scope of 
medical art will widen and that iis victories and at the 
same time its responsibilities will increase. With this 
advance there must also go perpetually recurring attention 
to the modes of training of those who are to wear its 
colours and carry its flag. The methods of medical educa- 
tion which did well enough a century ago may be very 
inadequate at the present time ; and our successors will, it is 
to ve hoped, make yet further improvements on our own. 
It is often asserted that a pigmy on the shoulders of a giant 
sees farther than the giant himself. The rising generation is 
the pigmy and the great past is the giant. It is the business 
of the educator to help the pigmy up. The simile here fails 
me, for in our case the giant, helped in turn by the pigmy, 
goes on growing, and year by year the task of climbing his 
sides becomes more difficult. It would, as many here well 
know, be impossible for me to exaggerate the extent to 
which the horizon of our profession has widened within the 
last half century. In all directions new vistas of knowledge 
have been opened and the details which might not now un- 
reasonably be required of a candidate for a medical diploma 
are such that, in comparison with them, those asked for fifty 
years ago were mere child’s play. Now, in face of this 
enormous multiplication of things useful to be known it 
becomes us to ask whether all has been done that is possible 
to facilitate their attainment. It may be that we have 
allowed our machinery to retain too much of its primitive 
type and that it is not now so well adapted as it might be to 
our much-altered requirements. Another and quite different 
suggestion is that we should no longer attempt to comprise 
the whole, but should deliberately restrict our aims to that 
only which we may imagine to be of practical value. This 
seems to me much like cutting the giant down by the knees 
in order that we may climb him the easier. 

Let us glance for a moment at the sphere occupied by 
members of our profession in the past and still retained, 
I trust, by many in the present. It may go without saying 
that they were skilled in midwifery and knew how to treat 
fevers, to reduce dislocations, and to set fractures. These 
and other departments of practice of which these are fair 
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examples were then as now the sine quibus non of the medical 
man engaged in practice. In addition to his knowledge of 
them, however, be was the un-feed adviser of his friends and 
patients in a bundred other mattrrs, some of which lay near 
to his special vocation and others at more or less distance. 
He was usually, wherever residing, the mainspring in all 
scientific movements and of al] that had for its aim the spread 
of culture. By him superstitions were combated and the 
operations of Nature’s laws explained to all. It is not too 
mugh to say that he was in many instances the apostle of 
natural religion and the warm-hearted exponent of natural 
piety. This position he occupied in virtue of his education 
and because that had given him in the possession of know- 
ledge advantages far ahead of those of most of bis neighbours. 
I trust that I am no mournful prophet and that I am far from 
foretelling any great decadence of our profession from its 
high ideal in the past. At the samé time I am sure that it 
behoves us to beware lest in permitting restrictions and limita- 
tions in the scope of our training we also restrict and limit 
our usefulness. It will be a chief point in my argument 
to-day that such limitations are wholly unnecessary, and that 
what is really wanted is rather reform and development in 
our modes of teaching. I will now with your permiasion 
proceed to practical details. 

When a year ago I had the pleasure of delivering 
an address at Liverpool on a similar occasion to the 
present I ventured to state in some detail certain improve- 
ments which I thought might be made in the examination 
system. Whilst acknowledging freely the great improve- 
ments which, partly in consequence of the action of the 
examining bodies themselves and partly from that of the 
General Medical Council, have taken place within the last 
half century, I yet felt compelled, in the interest of the 
next generation, to insist that much remains to be done. 
The traditions of a venerable past still cling too closely to our 
Universities and our Royal Colleges and hinder their 
usefulness in the great work in which they take such 
a responsible share. During the year which has since 
passed the proposals which I made have had the advantage 
of criticism from various quarters. There has appeared 
also an able article on ‘‘ Reform of Examinations” from 
the pen of Mr. Pridgin Teale of Leeds. With your per- 
mission I will attempt very briefly to summarise what I then 
said. After urging that it is the examiners and not the 
teachers who set the pace and determine the scope of educa- 
tion, I insisted that our examinations ought to proceed on 
more settled and uniform lines than at present, and that far 
less ought to be left to the predilections or, it may be, the 
caprice of individual examiners. The propriety of imposing 
the work of examinations upon middle-aged men much 
occupied in the pursuits of practice was brought into 
question. Doubts were freely expressed as to whether skill 
in judging of character and attainments after a ten minutes’ 
conversation was an invariable endowment of men of the 
class referred to. This led to the further suggestion that 
written questions with full time for deliberate thought 
should be preferred to vird voce and extemporised procedures. 
With the design of yet more completely eliminating the 
personal element in the examiner, it was suggested that he 
should not even be asked to devise the questions which 
should be put, but should be permitted only to make his 
selection from lists which had been carefully worded and 
deliberately approved by others. The one of my pro- 
posals which was received with least favour by 
my critics was that these lists of questions should 
be pubiished, and should be thereby made accessible to 
students before their examinations. It has been said—not, 
I think, without a certain savour of sacred simplicity—that 
this publication would enable students to get up the answers 
to the questions before presenting themselves—as if the 
examiner had some sort of vague interest in catching the 
candidate napping, or in finding out by a chance some 
subject to which he had given only imperfect attention ; as 
if an examination had for its sole object the detection of 
ignorance and not also the promotion of knowledge. The lists 
of examination questions ought, of course, to be reasonably 
exhaustive and a considerable proportion of these ought to 
be objective, and then if a student got up and prepared his 
answers he would simply have done what was wanted—he 
would have got up his subject. Nothing would be easier 
than to prepare questions which would baflle the crammer 
and make a real practical acquaintance with the subject in 
hand essential to success. It is surely needless to point out 
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s‘udent in guiding bis course of work and preventing bim 
from inadvertently omitting important topics, or how directly 
they would contribute to that invaluable part of education 
in which pupils become instructors one of another. The 
plan of printirg beforehand and publishing lists of all 
questions allowed to be proposed is one which I would 
extend to written examinations on all subjects. It is by no 
means exclusively applicable to those for medical candidates. 
Every examination, whether special or general, should have 
its own question list. These lists would serve as guides to 
the student in his work—and it may be sometimes to his 
teachers also—would give zest to reading, and I feel con- 
fident would afford an impetus to education in general. They 
would put an end to the prevalent evils of an examiner 
taking his own book as bis text and regarding as alone 
important subjects on which he looks upon himself as an 
authority. They would make examinations at different 
places more uniform and they would place the alumni of 
provircial schools in a more just position as regards metro- 
politan examiners. 

Anvther of the proposals which I thought valuable, and 
which I feel confident must sooner or later be adopted, was 
that examinations should be sub-divided—specialised, in fact. 
Something has been done in this direction already, but much 
remains to be accomplished, and the sooner it is attenced to 
the better. By ‘‘cramming” as distinguished from the honest 
acquisition of durable knowledge we mean, I suppose, the 
hurried obtaining of crude and for the most part merely 
verbal information with a view to its immediate use at an 
examination and with little or no thought of any other object. 
Now it is obviously the business of the examiner to frus- 
trate the effurts of the mere crammer and to accept only such 
knowledge as the memory is likely in some measure to retain. 
In saying this it is at the same time to be freely admitted 
that we mast of necessity all of us forget muck. Nor is it at 
all the fact that all forgotten knowledge has been useless to 
us. Of much which for question purposes we have forgotten 
vur minds still retain impressions which are very valuable to 
us. Our attainments are the result of what we have once 
known quite as much as of what we now know. Our minds 
have been nourished and built up by our past studies and 
they retain their growth. Weare like evergreen trees which 
are constantly shedding their leaves, bat which keep the 
wood which those leaves have helped them to make, aud are 
constantly producing by its agency new buds. I cannot 
believe that the mind ever wholly loses the results 
of knowledge and insight which have been once its 
full possession. The problem is, then, How can the 
examiner ensure most effectually that his candidate shall take 
trustworthy methods in the acquisition of the knowledge 
which he exacts? It may be admitted that it is a plausible 
supposition that greater security is afforded that the tablets 
of the memory have been deeply indented if a man is able 
to di-play at one and the same time a good knowledge of 
various subjects. This assumption must not, however, be 
pushed too far. There are those who can cram many things 
at once, bat having regard, on the other hand, to the many 
who cannot, and to the admitted impossibility of simul- 
taneous retention by the minds of most men of a detailed 
knowledge of a great variety of subjects, the final result of 
this system is invariably a lowering of the standard of the 
examination. In the few instances in which this condescen- 
sion to the weakness of humanity has been refused the result 
has been the maintenance of a standard to which but very 
few can attain, and those few rather distinguished, it may 
be, by memory than by judgment. Believing, then, that the 
advantages of comprehensive examinations have been vastly 
over-rated I will next urge that their disadvantages in 
respect to our medical diploma examinations are very real. 
It has been felt to be a matter of necessity under their evil 
influence to throw overboard almost all the collateral 
branches of science upon which that of medicine rests. A 
medical student may, so far as his examinations go, remain 
ignorant of botany, zoology, biology, comparative anatomy, 
physiology and rt and, with the single exception 
of chemistry, of the whole range of physical science. 
He need know nothing as to the laws of climate, the 
geographical distribution of disease, or the nature of the 
different geological formations on the surface of the globe. 
As a matter of fact, it is to be feared that he does but too 
often remain through life very imperfectly informed as to 
the majority of them. Such a result is to be deplored, yet 
how under our present system is it to be avoided? Who 


sea-anemones or of the ascent of the sap, simuitaneously 
with that of the anatomy of hernia and the treatment of 
diphtheria! It is better, nay, it is absolutely necessary, that 
the student should be left during the last two years of his 
curriculum to give his undivided attention to clinica? 
medicine and surgery—subjects which, of course, for bim 
and his patients in their paramount importance overtop al) 
others. But this is surely no reason why the others should 
be wholly omitted in the earlier stages of his career. Once 
accept the principle of divided examinations and permit the 
student to obtain certificates for one thing at a time and 
the difficulty is surmounted. Under such a system, too, 
knowledge of a far more practical and detailed kind might 
be required than could possibly be asked for by the most 
exacting examiner on the comprehensive plan. There remain, 
however, yet more cogent reasons for demanding this 
change in our medical examinatiors. No candid person 
cognisant of the facts will, I am sure, deny that 
the knowledge at present demanded from candidates in such 
subjects as diseases of the skin, insanity, diseases of the 
eye, diagnosis by the microscope and other instruments of 
special research, is lamentably inadequate to the importance 
of these several topics. Many a candidate passes a suc- 
cessful examination being yet utterly ignorant of the oph- 
thalmoscope and having never possessed a microscope or 
done more work with one than just what was required in the 
physiological laboratory. Now a practical half-hour’s 
examination in the applications of the microscope to clinica) 
medicine would be a sure way to the opening his mind to 
knowledge of the utmost interest and likely to be of great 
value to him in after life. If it were taken separately from 
other subjects it would not be found onerous—as a part of a 
final and comprehensive examination it is an impossibility. 
The same is to be said of the diseases of the eye and skin 
and the other topics named, some of which are possibly of 
yet higher importance. Permit me to recapitulate. Under 
the scheme suggested all examinations would be conducted 
almost exclusively in writing. They would be in large pro- 
portion objective. In all the scope would be limited by 
printed lists of questions known to the candidate before- 
hana. Such being the general conditions, let a student 
present himself when he liked for botany, zoology, 
climatology, hygiene, ophthalmology, diseases of the 
skin, diseases of the nervous system, diseases of 
children, obstetrics, and any other subjects on which 
from time to time it might be thought well to permit special 
examinations. 

In the early years of the eighteenth century, at the 
time when Jean Louis Petit—he of whom it was said 
that if the science of surgery had not already existed he 
would himself have created it—held a position in the Paris 
School of Medicine equivalent, I suppose, to that of dean in 
one of our colleges, a curious and instructive episode 
occurred. The students, disgusted with the irregular 
attendance and perfunctory performance of duty on the part 
of their professors, declared that they could teach themselves, 
and served upon the dean a notice that, for reasons assigned. 
they would no longer waste their time in attendance upor 
lectures. They forthwith organised what they named the 
‘* Chamber of Emulation,” in which the senior students took 
the office of teachers, but all were concerned to assist each 
other. The success of the scheme alarmed the dean and 
Petit at once took measures to bring the young men back to 
their allegiance. They were sensible ones and they suc- 
ceeded. In the first place he undertook himself to give 
practical and objective lessons and at these he produced the 
instruments and surgical appliances of the day and demon- 
strated their uses and comparative advantages. This 
measure not proving sufficient he announced that his forma) 
lectures should be in some measure discussions and that he 
should invite the pupils at their pleasure to start objections 
and ask questions which he would answer. This was to adopt 
precisely the mode of instruction which the students had 
devised for themselves, and as it was now in far more able 
hands his class-room was soon again filled. It is very far 
from my wish to suggest to the students of the medical 
department of Owens College that they should add to the 
troubles of their excellent dean by any attempt at imitation 
of the conduct of M. Petit’s class. I well know that they 
would have no reasonable grounds for doing so. It would, 
however, be a great pleasure to me if I were able to tell you 
that the ‘Society of Emulation” did not end its labours 
when the success of Petit’s reforms to some extent cut the 





would demand of a candidate for a diploma a knowledge of 


ground from onder its feet. I am sure that there stil? 











Aaa mai cs me Dem AmwA .- omer SOK DA DODO BOD Rein em Bes 22S we Oe we 6 Oe earwmanatesAnaoste Ho 





B96. 
—_— 
eously 
ent of 
y, that 
of his 
linica? 
or him 
op al) 
should 
Once 
it the 
e and 
, too, 
might 
most 
main, 
- this 
eTSON 
that 
1 such 
if the 
its of 
tance 
, suc- 
oph- 
pe or 
in the 
10ur’s 
inica) 
nd to 
great 
from 
of 2 
lity. 
skin 
ly of 
'nder 
ucted 
pro- 
da by 
fore- 
ident 
logy, 
the 
| @ 
hich 
ecial 


| the 
said 
d he 
Paris 
n in 
sode 
rular 
part 
lves, 
ned, 
1porr 
the 








Tae Lanoert,) 


MR. JONATHAN HUTCHINSON: MODERN MEDICAL EDUCATION. 


[Ocr. 10, 1898. 995 





remained to ita most useful function. Nor was it only in 
times so distant as nearly two centuries ago, when the art 
and science of teaching were but little advanced, that 
students’ societies for self-instruction must be held to have 
constituted a very important aid to professional training. 
They are, indeed, in all times an essential part of 
every educational organisation, and one such, I doubt not, 
flourishes as part of your Manchester school. I would 
venture to invite those who have the management 
of it to take a high view of its value and to spare 
no effort to make its meetings thoroughly practical and 
conducive to the obtaining by its members of clear ideas 
and sound knowledge. It is one of the most important 
lessons that a student can learn, not to lean too helplessly on 
his teachers or his books, but to acquire the habit of 
observing and thinking for himself. He who is most regular 
in the ‘‘ Chamber of Emulation ” will gain most in the class- 
room; for, as has been pithily said, ‘‘ "Tis the taught already 
that profits by teaching.” 
Whilst on the topic of lectures I may just say that in one 
int I must differ from my friend, Mr. Teale, to whose speech 
have already referred. Mr Teale would reduce the number 
of examinations, but increase the number of lectures on 
special subjects, which lectures it should be compulsory 
a the student to attend. He would accept the certificate 
the lecturer and exempt the candidate from any other 
inquiry as to what he had learned. Here I venture to 
differ toto calo from him. I would increase the number 
of examinations and would leave the student to seek 
the necessary knowledge where he could best find it. 
4t might be from a book; it might be in converse 
with fellow students ; it m'ght be in the hospital wards, in 
the museum, in the dissecting-room, or possibly in the class- 
coom. Inany and in all of these let him learn as best he 
may, only make sure in the end, by a well-arranged examina- 
tion, that he has got the knowledge. I know something by 
experience of perfunctory lectures and of certificate signing. 
A clear memory of the utter uselessness of many of the 
lectures which on compulsion I did attend makes me enter- 
tain no very vivid compunction as regards the many which 
i missed. It is not every professor who possesses a most 
meritorious knowledge of his subject who possesses also the 
art of making his lecture-hour instructive to his class. Let us 
have free trade in this matter, and give to the student leave 
to buy at the shop where that is sold which he wants. Mr. 
Teale, in his desire to curtail examinations and in the kindly 
wish to reduce the number of rejections, has selected certain 
questions as examples of what he deems unsuitable. Now 
fi venture to submit that the aim of the educational re- 
former ought not to be solely or even chiefly to reduce the 
number of rejections, but to improve and develop the 
scope of education. I wili venture to defend the very 
questions which Mr. Teale quotes as unsuitable. These are 
as follows: ‘‘ What are meant by the terms ‘aboiia’ and 
“ hyperbulia,’ and what class of mental diseases come under 
each heading?” ‘‘Give the symptoms and pathology of 
syringomyelia.” Now, whilst I join with Mr. Teale in thinking 
that questions such as these ought not to be sprung as 
surprises upon an unhappy candidate, I yet allege that if 
they had been published beforehand there is nothing in them 
in the least unsuitable. If a candidate knew beforehand 
that he might be asked about syringomyelia he would take 
care to make himself acquainted with it, and the knowledge 
would be of value and interest to him. So with the others. 
An objection may possibly be taken that, amongst so wide a 
range of subjects, clinical education, which is after all by far 
the most important, would be very likely to be pushed aside. 
it must be admitted, for it is obvious, that a wide preliminary 
training will necessarily delay clinica] work. It will, however, 
én the end facilitate it. When Dr. Graves advised students 
‘*never to allow chemistry to cause them to absent them- 
selves from the hospital for a single day,” he eaid much more 
than he meant. Not only for single days, but for many 
days, and even for years, may the student most properly 
permit the laboratory to detain him from the ward. Every- 
thing must be taken in order and clinical studies come last. 
They ara the work of a man’s life, and the chief—I do not 
say the exclusive—object of pre-diploma education is to fit 
him for their successful pursuit. A certain amount of 
clinical knowledge must, of course, be expected from can- 
<lidates for the legal permissfon to practise, but in the main 
the examiner must content himself with a sound knowledge 
of principles and of those sciences upon which clinical 
experience will in the future build. Far be it from 





me, however, to under-rate the importance of work in 
the wards during the later years of the curriculum. 
Most of the subjects which have been named would 
have been taken before that stage was reached, and 
of others, such as diseases of the eye and skin, it is, of 
course, true that they are themselves strictly ‘‘ clinical.” 
Further, let it be urged that our methods of clinical 
teaching might be very greatly improved. We adhere 
far too closely to the old notion of ‘‘ walking the hos- 
pital.” We still send young students to helplessly walk 
through the wards in a hurried crowd in the wake of a 
popular physician, when what they really need is the quiet 
instruction of a medical tutor with not more than three or 
four patients before them. In the case of the more advanced 
we neglect most grievously the advantages to be gained from 
the classification and grouping of cases. In no other depart- 
ment of education do we encounter such higgledy-piggledy 
confusion, such absolute contempt for order. These evils are 
in part unavoidable and spring from the fact that our 
hospitals are arranged for the sole advantage of the patients, 
with bat little thought for the interests of the student. 
Some of them are, however, remediable and will be mitigated 
whenever clinical teaching is made more systematic. ‘ime 
does not permit of my making more than a single suggestion 
by way of illustration of what is meant. It is that every 
hospital with a school ought to bave its clinical wards with 
a lecture theatre and a clinical museum in close proximity. 
The visits to these wards should be for the express purpose 
of teaching, and should be deliberate and if possible at 
hours not conflicting with other hospital work. Under 
the head of classification of cases there is much that might 
be said. To save time, however, I will give just one 
example. Instead of leaving students to form their ideas of 
lupus from isolated cases seen by chance, a group of ten or 
a dozen might easily be brought together illustrating in 
contrast its different forms. In half an hour from such an 
exhibition a student might learn more than he would pick up 
in a year by our present methods. Although it is a matter 
which chiefly concerns those more advanced than students, I 
will take the opportunity to remark that we ought to have 
museum-hospitals which should be specially designed to 
receive and retain as long as desirable cases selected for 
clinical instruction. In these should be found examples of 
unusual forms of common maladies as well as of those which 
are rare. They would become schools of diagnosis of the 
utmost value to the practitioner and would serve to greatly 
increase his experience with economy of time and labour. 

As regards museums in general I may remark that it is 
impossible to attach too much importance to them as 
affording opportunities for objective study. The information 
obtained by the inspection of specimens is of a kind which 
the mind retains usually without effort. I believe that I 
may especially congratulate Manchester students upon their 
privileges in this direction. I have visited this morning, 
under the guidance of the keeper, Mr. Hoyle, your general 
museum, and one more admirably arranged for teaching 
purposes I have never seen. 

In spite of what I have said it may, I am aware, possibly 
still seem to some teachers as well as students that the scope 
of education suggested is too large and its subjects too 
numerous. Not a few of the modifications which the 
curriculum has received of late years have, in fact, been in 
the direction of restriction and curtailment. To some of 
these I have already referred. That such limitations are 
pusillanimous in their nature and bad in their results, I 
repeat that I cannot doubt. Not for a moment can I join 
with those whose desire appears to be to sacrifice general 
knowledge in order, as they hope, that the medical man may 
be skilled in his profession and who would be willing to see 
a race of eat oat men who should be able operators and 
skilful prescribers but nothing more. I praise their motives, 
but their plan of procedure has my contempt and I feel sure 
that it will defeat their hopes. It was not by such cowardly 
limitations that the progress of our art has been achieved in 
the past. The vocation of the medical adviser does not end 
with the selection of a drug nor have the triumphs of 
modern surgery been those solely of the scalpel. To restrict 
the scope of training to the minimum requirements of those 
who are to practise our art will be to paralyse that art for 
one half of its future usefulness. Great problems lie before 
us, and they await solution by men whose minds have been 
trained in a wide knowledge of all that concerns our 
terrestrial environments. 

If we turn now for a few moments to the student’s aspect 
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of this question let me begin by reminding him that his 
state is only a very temporary one; a few short years and 
the student will be a practitioner engaged in varied and 
responsible duties. In most instances he will then be ata 
distance from all those sources of instruction which a medical 
school affords. Nothing is more short-sighted on the part 
of students than the desire to be exempt from any department 
of study which is likely to serve them in the future. I will not, 
and do not, believe that this short-sightedness exists to any 
large extent, although the impromptu feeling is not unnatural 
that a subject omitted is so much labour spared. It is in 
reality as if an architect should attempt to economise labour 
in the foundations of his house. Year by year it is becoming 
more and more desirable that medical men should possess 
a good acquaintance with the more important modern 
languages. No student who can possibly afford it should 
neglect to spend a few months each in Paris and Vienna, and 
he will make but a poor use of his opportunities if he is 
ignorant of the languages. In after life he will wish to read 
books in both German and French, and if it should fall in 
his way to again visit those capitals he will again, it is to be 
hoped, desire to renew his acquaintance with their hospitals. 
What is true of these languages is true also of several of 
the other topics which have been named. They are valuable, 
not alone for themselves, but as tools with which to work; 
keys by which to unlock other stores of wealth. Nor does 
the acquisition of knowledge of any one subject, if properly 
conducted, at all prejudice the claims of others. lather, 
we may allege, the mind acquires habits in the course 
of work which enable it with greater ease to conquer 
harder tasks. It is the taught already that profits by 
teaching and the old and well-known simile, which 
compares the mind to a snowball which, being rolled 
over, increases in size faster and faster the greater the bulk 
already attained, is to a large extent applicable. Lest, how- 
ever, I should appear to you as too exclusively a layer-on of 
burdens, I will attempt to specify a few subjects which may, 
I think, be with safety more or less neglected. There is 
something to be said for the description of the art of 
memory which asserts that it is the art of forgetting that 
which it is useless to retain. Undoubtedly the art of select- 


ing what is really important, and being resolute at any rate 
to retain it, is one of the principal attainments in self- 


education. Now, I may confess, although, perhaps, it is the 
result of my own ignorance, that it does appear to me that 
some of the more detailed facts, both in anatomy and 
physiology, some of the recondite uses of the microscope 
and the test tube, to say nothing of microbic cultivations, 
might be left after once learning to fade from the memory of 
the student. They are matters rather for the specialist. 
With them I would also surrender the details of such opera- 
tions as ought never to be undertaken excepting by those 
skilled and trained in special detail. What I have next to 
suggest may possibly be of aless acceptable character. I will 
preface it by an anecdote or, rather, on second thoughts I 
will reserve my anecdote until I have made bold to offer my 
advice. No one values mental or physical health more than 
I do or is more willing to accord its proper place to what is 
termed recreation. ‘The student, however, who enters with 
proper zest into the study of climate, of topography, of 
botany, of geology, and of zoology in general, will never, 
under any conditions, be at a loss for motives which will 
take him into fresh air and secure him bodily exercise. To 
such an one I would say, you may safely leave cricket, 
golf, and football to men of less resource and of 
less responsible pursuits. A similar permission of abstinence 
I would also extend to games at cards, and even possibly to 
some extent to the sublime gratifications of music. The 
well-worn aphorism which affirms the shortness of human 
life and the wide extension of human art remains as true as 
ever. It is simply the fact that we have not time for all the 
pleasures and duties which our lives offer or impose. It is 
on this plea that I venture to let you off some part of those 
to which I have referred. My indulgence may possibly be 
received with not more gratitude than was that of a friend 
of mine in the anecdote which I am abou‘ to relate. This 
friend, a rather heavy man in a general way, was, as such 
men often are, fond of a joke out of season. A young man 
who was a patient of his complained to him of the expense 
of the medicines which he had prescribed. But, replied my 
friend, you forget how much you save by my letting you off 
cigars and champagne. 

In what | have been saying hitherto I have kept in mind 
that I am speaking to a mixed audience. I know that 





in those before me there are teachers and practitioners 
as well as students. Much that I have said in criticism 
of present methods of teaching and examination, whilst 
I hope not wholly without interest for the student, has 
been in the main appropriate to those of more advanced 
experience. I now wish to address a few closing 
sentences to those who are at present students in 
Owens College. Well do I remember the first Introductory 
Lecture to which I listened. The lecturer brought before us 
a little history of medicine with short sketches of the lives 
of some of the great ones of the past. He fired my young 
mind with enthusiasm. Most earnestly do I desire that what 
I have said to-day may have had in some degree a like effect 
on yours. I have endeavoured to place before you a high 
ideal and have tried to present to you the profession you have 
chosen as one of the noblest of man’s vocations. I hope } 
have said nothing to discourage any. If it has seemed my 
duty to insist on a comprehensive range of study it has been 
from a deep conviction that it is the only sure road to 
success. Let me beg of you to take courage, to give the 
profession of your choice your whole hearts and to fee} 
assured of victory. The pursuits of medicine do not as a 
rule lead either to public honour or to great wealth. Should 
there be anyone here whose heart is set on either of these 
let me advise him at once to seek another calling. If, how- 
ever, a moderate competence and the gratitude of your 
patients are sufficient—if high thinking and plain living have 
their charms for you, then I believe that there is no vocation 
in which your life’s ideal may be pursued with greater con+ 
fidence of realisation. To all such permit me in old- 
fashioned phrase, and speaking for your teachers now presen’ 
as well as myself, to wish heartily ‘*God-speed.” 
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GENTLEMEN, — Custom and a somewhat conservative 
tendency on the part of your governing body have decreed 
that the academical year shall commence with an address. 
Both for your sakes and for the sake of those who have 
to deliver these addresses let us hope that the practice 
will soon be replaced by a more rational form of opening 


ceremony. 

During the next few years it will be your lot to attend—t 
will not say listen to—a great many lectures on purely 
medical subjects. I have, therefore, chosen to-day a theme 
which is only allied to medicine—Medical Practice and Prac- 
titioners as depicted in Literature ; and I have dealt chiefly 
with the last two centuries. I have drawn my examples 
mainly from fiction, as naturally this branch of literature 
gives us the most complete contemporary pictures, and best 
enables us to grasp what was the real social status of the 
profession at the time the book was written. But I have 
found it necessary first to trace shortly the origin and history 
of medical and surgical practice in this country—for time 
does not permit of a more extensive review—in order to 
explain the changes that have taken place during the 
eighteenth and nineteenth centuries. 

Up till about the year 1215 the medical profession was one 
and undivided; the same individual practised medicine, 
surgery, and pharmacy. It is true he was unscientific; he 
was an astrologer as much as a Coctor; like the ‘‘ Doctour 
of Physicke” in Chaucer's Prologue he used a kind of 
natural magic and administered drugs according to the 
ascendency of the stars; his knowledge of the cause of 
every malady hot, cold, moist, and dry seems to us fatal 
ignorance ; nevertheless, he was all the sick had to fall back 
upon, and they reverenced him accordingly. Most of the 
doctors of these early times seem to have been ecclesiastics, 
and their principal colleges were in Salernum and Mont- 
pellier, but when the Universities of Oxford and Cambridge 
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were foanded in the eleventh century classes were held 
there also for the study of medical lore. In the year 1215 
ecclesiastics were forbidden by the Church to practise any 
surgery which involved blood-shedding, on the principle that 
the Church abhors blood. One hundred years later all 
surgery was forbidden them, and the monks who had left 
their monasteries to practise as surgeons again retired into 
seclusion. Thus began the division in the medical pro- 
fession between surgery and medicine which has lasted till 
the present day. Pharmacy also gradually separated itself, 
though from the first the union was not close, and the 
apothecaries were in early days members of the Guild of 
Grocers, aud did not receive a separate charter of their own 
till the reign of James I. 

When the monks ceased to practise surgery the barbers 
who had acted as their assistants gradually stepped into 
their shoes and extended their own practice; thus arose the 
body of barber-surgeons who in the fourteenth century 
existed side by side with the surgeons proper, and were 
under the control of the Lord Mayorin London. Many of 
the barber-surgeons were excessively ignorant, and numerous 
were the lives that were sacrificed to their officious knives. 
{n the wars of Henry VY. the ordinary army surgeon received 
the same pay as an archer. It is, of course, impossible in 
this hurried review to enter into details ; it must suffice to 
say that the political and social history of the profession has 
consisted of two main contests, external and internal ; 
externally a warfare between qualified practitioners and 
ignorant quacks, internally a warfare between the three 
branches— physicians, surgeons, and apothecaries—for self- 
assertion and mastery. Thus, in the year 1421 we find 
physicians and surgeons actually combining for a short time 
to form a conjoint college which should control the practi- 
tioners of medicine and surgery and secure the public against 
the unskilled ; bat soon quarrelling they put an end to this 
happy conjunction and continued to be rivals for centuries. 

In the sixteenth century, while medicine was still largely 
in the hands of ecclesiastics, Linacre, a celebrated divine 
and physician to Henry VIII., founded the present College 
of Physicians, which received supreme authority over all 
three branches of the profession, the right of the Universities 
of Oxford and Cambridge only being reserved. The Pre- 
sident and Censors of the College had the right to enter the 


houses of apothecaries and destroy all impure drugs and the 


licentiates of the College were privileged to practise medi- 
<ine, surgery, and pharmacy. No man or woman (for women 
practised medicine even in those days) was allowed to prac- 
tise in London or seven miles round without the licence of 
the College. The superiority of physicians was further 
asserted in 1553, when surgeons were forbidden to prescribe 
medicines to be taken internally—a right which they did not 
regain until early in the present century. The surgeons and 
barber-surgeons in the meanwhile had been organising them- 
selves, sometimes in antagonism and sometimes in friendship. 
{n 1462 the guild of Barber-Sargeons obtained a charter from 
Edward IV., which, among other things, fixed the number 
of apprentices at three for each surgeon. Cater, in 1540, the 
surgeons and barber-surgeons were amalgamated, and so 
remained till 1745, when the surgeons emancipated them- 
selves and founded the present College of Surgeons. Perhaps 
the most important thing to notice at this time is that, 
whereas physicians were qualified for their degree by study 
at universities, surgeons and apothecaries obtained their 
qualifications by apprenticeship, so that they were thus 
placed in the same social rank as tradesmen or members of 
other crafts ; while physicians had the higher social standing 
of the learned professions. 

It was in the seventeenth century, during the reign of 
James I., that the Society of Apothecaries was founded, 
membership of which required a seven years’ apprenticeship. 
The seventeenth century was a very important one in the 
history of the medical profession ; great men flourished then, 
Sydenham and Harvey among them. The apothecaries grew 
more and more important, and after the great plague of 1666 
they came still more to the front. Ruskin has stated in his 
brief but emphatic manner that the honour rendered by 
the public to physicians rests on its belief in their self- 
sacrifice ; that the whole duty of a physician is to keep 
the public in health, and finally rather to die than desert 
his post in the time of plague. Well, in 1666 there 
were many physicians who died at their posts and many 
more whe fied. In consequence of the courage of the 
€ormer aud the cowardice of the latter the sick fell back 
a@pon the apothecaries and summoned them from their shops 





to prescribe for them. This is how apothecaries first began 
to take a professional position not rightfully theirs. ‘The 
seventeenth century, the century of the Stuarts and Civil 
Wars in England, was also the era of Moliére in France—of 
Moliére, who holds up to ridicule and biting satire every bit 
of sham and hypocrisy which existed at a time when, under 
the encouragement of Louis XIV., artificiality was culti- 
vated and ostentatious humbug was rampant. Probably the 
medical profession sank lower in France during his reign 
than it has ever sunk at any other place or time, and in 
several plays, but more especially in ‘‘ Le Malade Imaginaire” 
and ‘‘ Porceangnac,” Moliére exposes to supreme ridicule the 
ignorant pompous doctors and apothecaries of his day, with 
their sham latinity and their very real and abundant drugs, 
bleedings, and purgations. Let us at least be thankful that 
there were honest doctors in England in those days, and that 
the whole of Europe had not fallen into the degraded medical 
condition of France. To satisfy ourselves of this we have 
only to turn to the ‘' Letters of the Verney Family,” which 
have been recently published. They deal with the period 
of Charles I., the Civil Wars and Commonwealth, and 
Charles If. One of the central figures of this family is their 
relative Dr. Denton, evidently a man holding an excellent 
position both professionally and socially, honoured and 
beloved by all for his uprightness and kindness. He was 
obviously as thoroughly skilled in the art of medicine as it 
was possible to be in those days, and in the letters published 
in these volumes anyone anxious to know just what sort of 
remedies were then believed in and administered may find a 
fund of valuable first-hand information. 

I have now very slightly sketched the history of the 
profession up to the beginning of the eighteenth century. 
The College of Physicians was flourishing, the College of 
Surgeons was shortly to be founded, and the Society of Apothe- 
caries had existed for nearly a century. The advance in 
medical knowledge had already commenced which was to be 
continued in so striking a manner in succeeding generations 
by great men of the type of Cullen and Hunter. Bat so far 
as the general public was concerned, and also the general 
body of practitioners, the main characteristic of the 
eighteenth century is the apotheosis of the apothecary. Up 
till this time the apothecary had been but the humble 
servant of the physician, preparing the remedies which the 
physician ordered ; but in 1703 a legal decision suddenly 
exalted him by giving him the right to prescribe medicine, 
though he was given no right to charge any fee for his 
services ; he was merely paid by a profit on the drugs which 
he supplied. What was the consequence of this state of 
things? The natural consequence that was to be expected 
from weak and fallible human nature. The apothecary 
prescribed immense quantities of drugs, and the physician, 
if dishonest, played into his hands by also prescribing 
largely when the apothecary called him in in consulta- 
tion. It was a system fatal to honest treatment and 
to honest love of truth, and very fatal to the patient. 
It is curious to reflect that the association of interests 
between the druggist and the medical man is by no 
means unknown even at the present day, and no more 
promotes honest treatment now than it did in former days. 
How enormous was the quantity of drugs given and taken 
under this system is well shown by the following examples. 
An apovhecary who attended Mr. Dalby of Ludgate-hill in 
the beginning of the eighteenth century charged him 
£17 2s. 10d. for five days’ attendance, and the items for 
one day comprised ‘‘an emulsion, a mucilage, gelly of harts- 
horn, plaster to dress blister, an emollient glister, an ivory 
pipe armed, a cordial bolus, the same again, a cordial 
draught, the same again, another bolus, another draught, a 
glass of cordial spirits, blistering plaster to the arms, the 
same to the wrists, two boluses again, two draughts again, 
another emulsion, and another pear! julep,” at a total cost of 
£3 3s. If this is a fair sample of the way the invalid spent 
his time one wonders how there was anything left of him to 
be treated on the ensuing days. But this practice continued 
throughout the last century and well into the present, for I 
have here the bill of Mr. John Gamble for the treatment of 
Mr. Alcock from Nov. 4th, 1833, to Sept. 5th, 1834—eleven 
months. During this period Mr. Alcock submitted to the 
following dosage. Two boluses; ninety-one draughts, as 
distinguished from mixtures, of which sixty-six were 
administered, each mixture probably containing four 
doses ; sixty-six sets of powder—probably six powders 
in each set; thirty sets of pills, often described as a 
box of pills; four bottles of drops; two blisters; fifteen 
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plasters ; eleven pots of ointment; and eight lotions. 
He was also bled twice in November and twice in May. 
This dosage gives a pill, powder, or draught three times a day 
regularly, the etceteras being thrown in as well. The total 
cost of this dosage was £25 7s. 10d., at a much cheaper rate 
than the preceding bill. 1 think there is internal evidence 
in the bill that all these things were taken by one man, and I 
fancy from the abrupt cessation of the attendance before the 
year was completed that they proved fatal to the recipient. 
It is curious to reflect what an influence such a habit of 
drugging has had on even present-day treatment. Who has 
not seen the expression of disgust and contempt on the face 
of an out-patient when sent away without any ‘‘ medicine,” 
and how much edueation is necessary to enable a patient to 
believe that he can be benefited by the medical man without 
the assistance of the druggist’ And really in out-patient 
practice does not the ‘‘ Rep. omnia” week after week result in 
a dosage quite as extensive as Mr. Gamble’s! The position of 
the surgeon at this time was inferior to that of either pby- 
sician or apothecary ; he was not legally entitled to prescribe 
any drugs and had to perform operations in the presence of a 
physician. ‘his inability to prescribe lasted in the rules of 
so.ne hospitals into the present century, and it was due to 
Abernethy that they were allowed to have entire control 
of their patients without the necessity of calling ia a 
physician to administer any drug treatment more elaborate 
than a black draught or a pill. Naturally this unsatisfactory 
condition of the medical profession produced an enormous 
number of quacks and quack remedies, and nothing is more 
striking in the literature of the last century than the 
constant reference to these gentry and their ways. Quack 
remedies appear to be very extensively used at the present 
day, but as they are sold under Government license and pro- 
tection we must presume that their sale is beneficial to the 
community at large, and that it is desirable that the Sale of 
Poisons Act should be evaded by the payment of a small tax. 
In the eighteenth century, however, medical men even were 
not registered, and it must have been almost impos-ible for 
the lay person to know whether the practitioner was qualified 
or not. 

Among the novelists of the eighteenth century Smollett, 
who himself practised surgery before he took to literature, is 
the one who throws most light on the status of our profession 
and the practice of the medical art in those days. His novel, 
‘‘ Humphrey Clinker,” is written in the form of letters, many 
of which are from a country gentleman, Matt. Bramble, to his 
pbyrician, Dr. Lewis. Mr. Bramble, in travelling for his 
health, visits Bath and other fashionable watering piaces. 
He draws a vivid picture of a quack ‘‘doctor” at Bath, whose 
coarseness is only equalled by his ignorance, and whose 
dissertation on the meaning of the word * stink” will hardly 
bear repetition at the present day, even though it was 
addressed at the time to an audience partly composed of 
ladies. ‘*‘ Humphrey Clinker”’ is full of medical jargon and 
descriptions of the fashionable complaints and 1emedies 
of the time, and it throws a lurid light on the sanitary 
condition of the towns and bathing establishments at 
this period. But the author is careful to explain to his 
readers that Dr. Lewis is a good pbysician and an 
honest and capable man. He does not lay the profession 
generally under the ban of quackery and ignorance. Smollett’s 
first book, *‘ Roderick Random,” which was largely an auto- 
biography, shows well bow superficial was the surgical 
training of the early part of the last century, and his 
description of an examination at the Surgeons’ Hall, by 
which Random became a turgeon’s mate in the navy, will 
probably make the modern student long for a return of the 
good old days. But a further perusal of what the surgeon's 
mate went through after joining his ship will make him 
more content with the present day. Certaynly modern anti- 
septic surgery shows its advantages when we read of a hospital- 
ship packed ful! of men whose wounds were swarming with 
maggots, the necessity for primary amputation in a com- 
pound fracture of the leg, and the hopeless prognosis of a 
wound penetrating the peritoneal cavity. 

Goldsmith, in his ** Letters from a Citizen of the World to 
his Friends in the East,’ published in 1760, gives an 
amusing dissertation on quack ‘“ doctors” and their remedies, 
so applicable even to the present day as to be worth quoting 
in some detail. ‘*‘ Whatever may be the merits of the 
English or other sciences they seem peculiarly excellent 
in the art of healing. There is scarcely a disorder 
incident to humanity against which they are not possessed 
with a most infallible antidote. The professors of other 
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arts confess the inevitable intricacy of things, talk with 
doubt and decide with hesitation, but doubting is entirely 
unknown in medicine; the advertising professors here delight 
in cases of difficulty; be the disorder never so desperate: 
or radical, you will find numbers in every street who, by 
levelling a pill at the part affected, promise a certain 
cure without loss of time ......... or hindrance of business. 
When I consider the assiduity of this profession, their bene- 
volence amazes me. They not only in general give theiz 
medicines for half value, but use the most persuasive remon- 
strances to induce the sick to come and be cured. ...... Yet, 
notwithstanding all this, there are many here who now and 
then think proper to be sick. Only sick, did I say? There 
are some who even think proper to die. Yes, by the head of 
Confucius ! they die; though they might have purchased the 
health-restoring specific for half-a-crown at every corner. 
RVers Few pbysicians here go through the ordinary courses of 
education, but receive all their knowledge of medicine by 
immediate inspiration from heaven. Some are thus inspired 
even in the womb and, what is very remarkable, understane 
their profession as well at three years old as at three score. 
Others have spent a great part of their lives unconscious of 
any latent exce)lence till a bankruptcy or a residence in gao) 
have called their miraculous powers into exertion. And 
others there are indebted to their superlative ignorance alone 
for success; the more ignorant the practitioner the lers 
capable is he thought of deceiving. The people here judge 
as they do in the East, where it is thought absolutely 
requisite that a man should be an idiot before he pretend to 
be either a conjurer or a doctor.” But it is a curious 
reflection that Goldsmith’s own death was largely due to 
self-dosage with James’s Powder—a quack remedy of the day . 

Passing on to the present century, Miss Mitford, in her 
charming pictures of village life, describes the old-fashioned 
apothecary who was still to be found in some districts. Mr. 
Simon Shuter’s ‘‘mode of practice was exactly that attri- 
buted to old women. He delighted in innocent remedies— 
manna, magnesia, and camphor julep—never pot on a 
blister in his life, and would sooner from pure complaisance 
let a patient die than administer an unpalatable pre- 
scription.” His successor was a much better edueated man. 
‘‘In his profession he was eminently skilful, bold, con- 
fident, and successful. The neighbouring physicians liked 
to come after Mr. Hallett ; they were sure to find nothing to 
undo.” 

Thackeray, also, in ‘‘ Pendennis” devotes a chapter to 
Pendennis’s father, who was one of the last apothecaries ef 
the old school. Starting as an apprentice in London he 
proceeded, when out of his apprenticeship, to set up a shop 
at Bath—at first a very humble shop; but having the good 
luck to gain the favour of a great lady he began from that. 
day to prosper. ‘‘First bis humble little shop became a 
smart one; then he discarded the selling of tooth brushes 
and perfumery ; then he shut up shop altogether; and onty 
had a little surgery attended by a genteel young man ; then 
he bad a gig with a man to drive him ; and before her exit. 
from the world his poor old mother had the happiness of 
seeing her beloved Jobn step into a close carriage of his 
own, a one-horse carriage it is true, but with the arms of the 
family of Pendennis handsomely emblazoned on the 

els.” 
—— was the apothecary at the end of the last century and 
the beginning of the present, from which we may fairly con- 
clude that if quacks were numerous, practitioners, genuine 
and conscientious, even if not very highly educated, were 
also by no means rare. Concurrently with the class o? 
practitioner above described there existed men whose 
names are household words in the progress of medicine 
such as Cullen, Hunter, Abernethy, and Astley Cooper. 
But the fashion in literature ran in other grooves, and the 
scientific enthusiast and the plain, hardworking medical map 
are hardly mentioned in contemporary fiction. It has beer 
reserved for the modern school of novelists, since Sir Walter 
Scott, the school of serious analysis of character and of 
realistic portraiture of life as it «exists in all its types, to 
depict the medical man as an integral part of society, to 
analyse his various types, and to show how his profession in- 
fluences his character and bis character reacts upon his life 
both professional and social. For the first time in this schoo) 
of novelists the medical man is raised to the position of hero, 
primary or secondary. This change of treatment doubtless 
arises partly from a corresponding change in the profession 
and partly from the tendency of the times to leave nothing 
unexamined. Also, the spirit of the age being scientific 
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rather than romantic, there is naturally a desire to be better 
acquainted with those who represent science in daily life. 
Of course, as medical education has grown in complexity and 
difficulty, as it has been raised in character from a sort of 
apprenticeship to a genuine study of abstruse subjects, so 
the character of those who have entered the profession has 
been improved. The modern skilled practitioner has replaced 
the old apothecary, and he has risen and is rising in social 
rank, so tbat it is no longer a social degradation to become a 
medical man, even if you do not enter the rank of con- 
sultants. For there has always been an ¢lite among medical 
men. But what concerns our present argument is that the 
whole body bas had a lift upwards in public estimation 
during the present century. Let me summarise the 
characters of some medical men whom well-known 
authors have pourtrayed in novels now become classical. 
Thackeray—in ‘‘ Philip’—has given us Dr. Firmin, the 
father of Philip. alas, a fashionable humbug; but in 
contrast to him he introduces us in both ‘‘ Philip” and 
‘* Pendennis ” to Dr. Goodenough, the kind and honest phy- 
sician. Trollope has devoted a whole novel to the charming 
Dr. Thorne, honest man and faithful friend. Dickens in 
‘* Bleak House,” has drawn for us a picture that we might 
style the ‘‘angelic doctor’—namely, Alan Woodcourt. 
Charles Kingsley portrays the rough diamond, Tom Thurnall— 
a man who has had a rough experience. but who is gentle at 
heart and genuinely in love with his profession, both as art 
and science. His marked characteristic is his hatred of illness 
and his admiration of bealth. He would rather keep people 
well than help them to recover when iJ]. In fact, be would 
nowadays have become a medical officer of health rather 
than a general practitioner. Charlotte Bronté has repre- 
sented Dr. John Graham Bretton, the secondary hero of 
‘* Villette,” as an accomplished gentleman and man of the 
world, and dwells on his personal influence on his patients. 
Dr. Gibson, in Mrs. Gaskell’s ‘‘ Wives and Daughters,” is 
an excellent type, and Miss Martineau in ‘‘ Deerbrook ” has 
a medical man for her hero. We must not miss out of our 
enumeration perhaps the most familiar figures of all 
Dickens's characters, Mr. Bob Sawyer, and his friend, 
Mr. Benjamin Al'en. I cannot refrain from quoting to 
you the description of these gentlemen, presumably 
I will 
leave it to you to decide how far the cap fits now. 
‘*Mr. Benjamin Allen was a coarse, stout, thickset young 
man, with black hair cut rather short, and a white face cut 
rather long. He was embellished with spectacles and wore a 
white neckerchief. Below his single-breasted black surtout, 
which was buttoned up to his chin, appeared the usual 
number of pepper-and-salt coloured legs, terminating in a 
pair of imperfectly polished boots. Although his coat was 
short in the sleeves it disclosed no vestige of a Jinen wrist- 
band ; and although there was quite enough cf his face to 
admit of the encroachment of a shirt collar, it was not graced 
by the smallest approach to that appendage. He presented 
altogether rather a mildewy appearance and emitted a 
fragrant odour of full-flavoured Cubas. Mr. Bob Sawyer, 
who was habited in a coarse blue coat, which without being 
either a great coat or a surtout partook of the nature and 
qualities of botb, had about him that sort of slovenly smart- 
ness and swaggering gait which is peculiar to young gentle- 
men who smoke in the streets by day, shout and scream in 
the same by night, call waiters by thetv Christian names, 
and do various other acts and deeds of an equally facetious 
description. He wore a pair of plaid trousers and a large 
rough double-breasted waistcoat ; out-of-doors he carried a 
thick stick with a big top. He eschewed gloves and looked 
upon the whole something like a dissipated Robinson Crusoe ” 

But perhaps of all the medical men in the fiction of the 
present century, the central figure is George Eliot’s Lydgate 
in ‘‘Middlemarch.” He is a doctor born as well as made; 
as a boy nothing excited his interest till he chances to 
open an encyclopedia at an article on the circulation of the 
blood and the valves of the heart. At this moment he finds 
his vocation and from that hour feels the growth of an inte!- 
lectual passion. He studies earnestly both at home and 
abroad, and in the year 1829 he settles as a general practi- 
tioner in the little provincial town of Middlemarch, his mind 
possessed with the twin ideals to do ‘‘ good small work in 
Middlemarch and great work for the world.” But besides 
being a scientific enthusiast his human interests are very 
strong, and he looks upon the medica! profession as ‘‘ offering 
the most direct alliance between intellectual conquest and 
the social good.” Thus equipped Lydgate settles in a town 


types of the medical student of those days. 





which possesses two <ld-fashioned physicians and severz1 
general practitioners of the ayothecary type. He decides 
not to dispense drugs himself, but simply to prescribe, and 
thus he instantly renders himse]f unpopular with both the 
old orders. It is impossible bere to trace his struggles; but 
let all who really wish to know how small professional 
jealousies look to a large-mioded and humorous outsider, 
study George Eliot's presentment of them in ‘ Middle- 
march "—read, mark, learn, and inwardly digest their mear- 
ing. Lydgate failed at Middlemarch—failed partly owing to 
the backbiting of smaller men, bat chiefly owing to the 
nes of the wife he there took, whose little, narrow, 
selfish mind foiled his larger desires and better aims at every 
turn. He ended by becoming what the world calls a suc- 
cessful man, having an excellent practice in London and at 
a continental bathing place; but he always regarded himself 
as a failure, for he had carried out neither of the ideals with 
which he started in life. . 

The last example I will choose from fiction comes from 
the pen of a very modern author, Mr. Ian Maclaren. His 
sketch of a ‘‘doctor of the old school” in ‘' Beside the 
Bonnie Briar Bush” is one of the most vivid and pathetic 
in Eoglish literature. Une feels that it must be drawn from 
life, and for the honour of our profession let us hope that it 
isso. It is a difficult book for anyone but a Scotsman to 
quote from because of the dialect, but I cannot omit the 
author’s description of Dr. Maclere: ‘‘No one sent for 
Maclure save in great straits, and the sight of bim put 
courage in sinking hearts. But this was not by the grace of 
his appearance or the aivantage of a good bedside manner. 
A tall, gaunt, loosely made man, without an ounce of super- 
fluous flesh on his body, his face burned a dark brick colour 
by constant exp swe to the weather, red hair and beard 
turning grey, honest tlue eyes that looked you ever in the 
fae, huge hands with wrist bones like the shank of a ham, 
and a voic? that hurled his salutation across two fielcs, he 
suggested the moor rather than the Grawing-room. But 
what a clever hand it was in an ojeration, as delicate as a 
woman's, and what a kindly voice it was in the humble room 
where the shepherd's wife was weeping by her man’s bedside. 
He was ‘ill-pitten thegither’ to begin with, but many of bis 
physical defects were the peralties of his work and endeared 
him to the glen. That ugly scar that cut into bis right 
eyebrow and gave him such a sinister expression was got 
one night Jess slipped on the ice and Jaid him insensible 
eight miles from home. His limp marked the big snowstorm 
in the fifties, when his hcrse missed the road in Glen Urtach 
and they rolled together in a drift. Maclure escaped 
with a broken leg and the fracture of three ribs, but he 
never walked like other men again. He could not swing 
himself ints the saddle without making two attempts 
and holding Jess's mane. Neither can you ‘warstle’ 
through the peat bogs and snow drifts for forty winters with- 
out a toach of rheumatism. But they were honourable 
scars, and for such risks of life men get the Victoria Cross in 
other fields. Maclure got nothing but the secret affection 
of the Glen, which knew that none had ever done one-tenth 
as much for it as this ungainly, twisted, battered figure, and 
I have seen a Drumtocbty face soften at the sight of Maclure 
limping to his horse.” The story of his sendicg for the great 
consulting surgeon from Edinburgh, and carrying him 
through a Highland brook in flood to operate on a peasant 
woman, is told with a delicacy of touch and force of narrative 
which seem to make the scene live again. 

How many other books in modern fiction there may be deal- 
iog with this same subject of the relation of medical man to 
patient I am not prepared to ray, but they are far too many 
even to mention, and of late years not a few novels dealing 
with medical subjects have been written by medical men 
themselves. Possibly the general public may find them 
interesting ; personally, I think most of them are spoilt by 
too realistic details of the unpleasant side of medical 
practice. But this cannot be said of Dr. John Brown of 
Edinburgh. His writings are for the most part criticisms of 
art and literature and sketches of life. He does not touch 
mvch upon medi al subjects. But his little story called 
‘*Rab and his Friends” is as pathetic a sketch of the 
heroically-borne illness of a poor peasant woman as can be 
imagined, and contains an account of aa operation in pre- 
anesthetic days drawn with the most delicate skill. 

I hope, however, that the books I have referred to and 
quoted from will prove to you that we may fairly con- 
gratulate ourselves on the great improvement in the social 
status of the medical profession during the last 100 years, 





— 


Ce tee 


a. sk tae oO ee Peter ese 


. -_ 
vat Mowe, 


. 











Po watts Ee abcd Re RE se, ~ 


o+~ se 


—_ 


1000 TH LANCET,] 


ABSTRACTS OF INTRODUCTORY ADDRESSES, ETC. 





[Ocr. 10, 1896. 








and perbaps more especially during the last forty years 
since the passing of the Medical Act. Perhaps some day 
that body which was presumably constituted for the pro- 
tection of the medical profession, the General Medical 
Council, will awaken to the fact that it has some duties to 
perform in return for the heavy registration fee which it 
exacts from newly-qualified men, and will take steps to 
obtain powers which will put it on the same footing towards 
our profession as the Incorporated Law Society holds towards 
the legal profession. Then unlicensed practice and quackery 
will be put down with a firm hand, cur profession will 
receive that protection which it has a right to, and the 
general public will have some guarantee that when they are 
dealing with a man who calls himself a ‘doctor ” they 
are really doing so, and have not fallen into the hands 
of some more or less incompetent and dishonest outsider. 
A retrospect such as I have put before you very clearly 
shows that at all times and all ages there is a large 
section of the public who like to be humbugged and 
cheated, and while that is so we may be sure that, not- 
withstandiog all legislation, their wants and desires will 
someho v be satisfied ; but it also shows that the estimation 
in which the medical profession is held by the public and by 
the authors who write for the public depends on the indi- 
vidual members of the profession. If it is a general rule 
that when a medical man is introduced into a novel of this 
century be is portrayed as a worthy, lovable, devoted man and 
trustworthy friend, who has not been narrowed but broadened 
by his professional work, a man, in fact, like Dr. Thorne, it 
must be because novelists have met such persons in real life. 
If, on the other hand, they satirise the little meannesses and 
jealousies that are to be found among medical men it is for 
the same reason. In fact, the reputation of the profession 
is in the hands of each member of it, and with each member 
it rises or falls. Our predecessors and contemporaries have 
so raised it that it is no longer said, as it was in Thackeray’s 
days, ‘* He’s only a doctor.” Let it be our aim to raise it 
still higher. 
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CHARING-CROSS HOSPITAL. 

Ifuxipy Lecture BY PROrESSOR MICHAEL Foster. 

PrRoressoRk MicHAnL Fostsr's first theme was the specia] 
bearing on the profession of the advance of science, which 
became apparent from a survey of the studies of the medical 
student in the days of Huxley's studentship and a compari- 
son of these with the like studies of the present day. An 
ex imination of the schedule of compulsory studies issued by 
the Royal College of Surgeons of England in the early 
forties, showed that of the sciences ancillary or preparatory 
to medicine, no instruction was provided in physics and very 
little in chemistry, that little coming in the middle of the 
student's course and being instruction by lectures only. 
Of general biology nothing was demanded by the College, 
save what incidentally came in materia medica, and only 
a little botany by the Society of Apothecaries. On the 
other hand, the greater part of each of the three years 
of study, right to the end of the course, was taken up by 
what was Called anatomy and pbysiology, but was in the 
main buman anatomy, and which alone of the studies was 
taught practically—namely, in the dissecting-room. In 
appreciating the value of such a curriculum as the above it 
must be borne in mind in respect to any science ancillary to 
medicine that great as may be the practical usefulness of 
the facts embodied in the science, far greater is the worth 
of an adequate study of the science as a mental training. 
An ill-trained mind bungles with the facts which are 





before it; a well-trained mind can pick up the facts 
as it goes along The methods of medicine, the 
mother of most of the the sciences, are at bottom 
the methods of the children sciences; a training in 
the latter fits a man quickly for the use of the former. At 
the present day, physics, chemistry, biology, and physiology 
have each developed into a body of learning, capable, when 
rightly taught, of being used as instruments of mental 
training of great value, the right teaching being that by 
which in the laboratory the student is made to tread in 
the very steps of those who have built up the science. This 
is the chief justification of the study of these sciences being 
made a part of medical education. In the days of Huxley’s 
studentship things were very different. None of the sciences 
in question, perhaps not even physics, presented such a body 
of truths as could be taught in such a way as to serve for 
a real training to the medical student ; what was taught to 
him was taught merely for the practical utility of the facts. 
One branch of knowledge only had in that day achieved such 
completeness and the machinery for teaching it become so 
perfected as to be a real engine of culture, and that was 
human anatomy. The acquirement of that knowledge was 
at that time the one real discipline for the medical student, 
and its value as a discipline even exceeded the practical use- 
fulness of the facts of which it was made up. The 
authorities of that day were wise in making that the back- 
bone of the student’s education. To-day we shall be wise if, 
departing from their letter, we follow their spirit in leading 
the student along that path of study which will best and 
most swiftly arm his mind to grapple successfully with the 
series of scientific problems making up the medical man’s 
daily life. 

The second theme on which the lecturer desired to dwell 
was the complexity of the progress of science, and the 
intricacy of the bearings of even a single scientific obser- 
vation. In illustration of this the lecturer proposed to con- 
sider the bearings of some three or four physiological 
discoveries, some three or four observations each the result 
of experiments on living animals made in the years of, or in 
those following closely upon, Huxley's studentship. The 
first such observation was that made by the brothers Weber 
in 1845, in Huxley’s last student year, in which they showed 
that electric stimulation of the vagus nerve stopped the heart 
in diastole or, as we now say, inhibited it. If the question 
be asked, what has been the gain of that experiment? the 
answer is that its effects have gone far and wide into the 
whole of physiology, and thus into the whole of medicine, 
and indeed have not yet come to an end. 

The next such observation to which the lecturer called 
attention is that by Claude Bernard in 1851, when he showed 
that section of the cervical sympathetic led to fulness of the 
blood-vessels in the head and face. The same experiment 
had been made a century or so before, but dropped still-born, 
the fulness of its time had not yet come. In Bernard’s hand 
the experiment became the origin, the beginning, and so the 
cause of all that advance of pbysiological and medical know- 
ledge which is indicated by the word “ vaso-motor.” 
There can be no need to dwell on how this knowledge has 
entered into and modified our conceptions of physiological 
and pathological events, general and special, or how, 
and again, it comes to the front in therapeutic endeavours. 
Yet when Huxley was a student the very basis of that know- 
ledge was not as yet assured. 

The lecturer next dwelt on Bernard’s discovery in 1850 of 
glycogen. This had an immediate and direct effect on 
medicine in throwing light on that terrible disease diabetes, 
a light which, even if it has not fulfilled the hopes which 
were first held, has at least, by pointing the way towards 
alleviation, saved much suffering and greatly prolonged valu- 
able life. But this has been only one and not the greatest of 
its effects. It has had a most powerful influence as the 
mother of ideas. It was the first clear direct proof of the 
synthetic powers of the animal body and as such has been 
the parent of great additions to knowledge, more especially 
in these latter days. Sut its chief influence has been, 
perbaps, by showing how a tissue in a hidden way 
profoundly affects the blood, apart from any visible event, 
such as an outward blow, of secretion fluid, or a muscular 
contraction or a nervous impulse. !t was the first exemplar 
of what we now call ‘‘ internal secretion.” 

The last illustration taken was Waller’s observations in 
1850 and 1852 on the dependence of the nutrition of a nerve 
fibre on its continuity with the body of the nerve-cell of 
which it is a process. This discovery, also the direct gain of 
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experiments on animals, was in itself alone of value as a 
contribution to our knowledge of the influences which the 
central parts of a cell surrounding the nucleus exert on other 
parts of the cell, and perhaps we do not as yet fully realise 
all that the observation teaches. 

The lecturer concluded by a few words concerning the 
influence exerted by Huxley on physiology and so on medi- 
cine. 





LONDON SCHOOL OF MEDICINE FOR WOMEN. 

INTRODUCTORY ADDRESS BY MR. A. BOYCE BARROW. 

Mr. BARRoW gave an address to the students entering the 
London School of Medicine for Women and the Royal Free 
Hospital, and having expressed a hearty welcome he pro- 
ceeded to speak to them upon some of the endowments of 
the human body. Drawing their attention to the constant 
series of chemical changes going on in each cell of 
the body, and pointing out how these changes were 
concerned, not only in the maintenance of the cell itself, 
but also in the manufacture of forces by which work 
could be done, he went on to show that the amount 
of energy produced depended upon the amount of food 
thoroughly consumed, just in the same way as the amount 
of power in a steam-engine depended upon the amount 
of fuel consumed. He gave illustrations to show how 
any particular tissue could develop increased size and 
power by exercise, and that this increased power was 
associated with a storage of energy. He advised the 
students to apply the lesson learned from these examples 
to the training of their own mental powers, so as to 
develop the various functions of the brain to the greatest 
state of perfection. He cautioned them, however, against 
exercising any one system of the body to the detriment 
of the others, explaining that there must be a certain pro- 
portion of chemical activity in all the tissues in order to 
maintain a satisfactory condition of health, and gave as a 
proof of such law the effect produced upon an individual by 
the removal of the thyroid gland and the restoration to 
health again of such individual by the administration of the 
thyroid glands taken from other animals. He also cautioned 
them that the energy produced in the body is a more or less 
common commodity, and being used excessively by one 
organ, robs the others of some of their power, giving as an 
instance that when much food is taken into the stomach it is 
liable to exhaust so much energy in digesting it that the 
individual is unfitted for any other kind of work, and sleeps. 
He also pointed to the beneficial effect of exercise upon the 
organs concerned in maintaining the body, inasmuch as the 
increased employment of force means increased consumption 
of food; it calls upon the digestive, respiratory, circulatory, 
and other systems for increased work in order to supply this 
extra demand, and that the body can react and accommodate 
to such a demand is evidenced by the development and 
increase in functional activity of a kidney when its fellow 
has been removed, or the development of the heart to over- 
come a difficulty in the circulation. He then spoke of 
another endowment of the body—the process of repair— 
and condemned the practice which has become so much 
the fashion of rubbing and manipulation of an injured 
part with the erroneous idea of causing the absorption of 
what may be called ‘‘nature’s splint.” He then expressed 
indebtedness to Sir Joseph Lister for having introduced 
means for protection of this reparative process against the 
attacks of the bacterial inhabitants of the air and dust. 
He spoke of these organisms as a part of creation, their 
proper sphere of activity being to attack the dead body, 
and said that care must be taken to guard against them 
when the body is wounded or the tissues are lowly 
vitalised, teaching the organisms to wait a little longer. 
He concluded by congratulating them upon having given up 
the idea that it was an undignified thing for a woman to 
work—and especially upon their joining the medical profes- 
sion, in which they were employing their energies in prepar- 
ing for a calling of the highest and most responsible 
character and in which they could confer an appreciable 
benefit upon their fellow-creatures. He thought that they 
were fortunate in joining at the present time, when a 
‘*doctor” is no longer spoken of as a necessary evil; that 
they were fortunate in finding a ladies’ medical school so 
well established and affording such ample opportunities for 
study, and he spoke in a very sanguine tone of their future 


success in practice if they worked especially at the diseases 
of women and children and thus gained the confidence of 
their own sex. 

THE PHARMACEUTICAL SOCIETY 
INTRODUCTORY ADDRESS BY MR. R. BRUDENELL CARTER. 
APTER glancing at the altered conditions of pharmacy 

to-day as compared with those of fifty years ago, and after 
congratulating the society on the fact that through its 
exgrtions it was no longer necessary even for country 
practitioners to dispense their own prescriptions, Mr. Carter 
went on to say that the calling of the pbarmaceutical 
chemist, as it was now conducted, demanded from all who 
would follow it the devotion of their best faculties, whether 
of body or mind, and demanded also that these faculties 
should be assiduously trained for the better accomplishment 
of the work which they would be called upon to perform. 
This was done to some extent by the school education 
required in order to qualify the students for the necessary 
preliminary examination—an examination which he hoped 
to see gradually elevated as to its standard and gradually 
widened as to its scope. He wished to direct their 
attention to the methods by which the benefits of the 
school teaching might best be supplemented and con- 
tinued, and by which their minds might best be prepared 
for the recognition cf truth and for the rejection of 
error. He referred to the way in which the permanent 
results to be hoped for from education were sometimes made 
subordinate to the requirements of the coming examination, 
and pointed out that not success at the examination, but the 
development of the intellectual faculties, constituted the 
difference between the blockhead and the philosopher. It 
was their business to consider how they could depart most 
widely from the former type and approach most nearly to 
the latter. For this purpose it was necessary to cultivate 
the power of observing with accuracy and the power of 
judging with discrimination, and to utilise the Caily studies, 
not merely as sources of knowledge; but also as means of 
mental cultivation. Regarded in this light he believed the 
most important educational agency was the study of a 
language—what language mattered little as long as a real 
mastery of it was obtained; and as the requirements «f 
the preliminary examination did not extend to a thorough 
mastery of Latin he advised them to attain such 
a mastery of English, to know the precise meanings of 
words so as not to be liable to misuse or to misunderstand 
them, and the proper connexions and relations betaeen the 
different parts ot sentences so as to be able to express 
meaning coherently. After giving some examples of faults 
in these respects, and after saying that the thoughts of a 
philosopher could not be expressed in the phraseology of a 
charwoman, he reminded them of Cobbett’s description of an 
English sentence, that it should be as clear ‘‘as a pebbled 
brook, not only not liable to be misunderstood, but not 
capable of being misinterpreted,” and said that this was the 
ideal after which they ought to strive. He felt strongly 
that they could acquire nothing which was more important 
or more certain to be valuable than the power of saying or 
writing precisely what they meant and the power cf 
perceiving the precise meaning of what they wrote or said. 
Whoever could do these things was secured against muddle - 
headedness for the remainder of his life. He then 
gave some hints as to the conduct of study, and once 
more urged his hearers to devote their best energies 
to the attainment of a thorough knowledge of their own 
language and of the writings of those who huve made 
that language what it is, feeling safe in the prediction that if 
they did this whatever other kinds of learning they might 
seek would be found to be comparatively easy of aequisition. 





THe PorcnasE or THE PorrsMourH WATER- 
WoRKS.—A special meeting of the committee of the Pourts- 
mouth town council, which has in hand the acquisition of 
the concern of the waterworks committee, has recommended 
the council to promote a Bill in Parliament for the purchase 
of the works. It will be remembered that to make the 
purchase a paying one financially to the town @ loan of the 
money required—a little over a million sterling—would have 
to be made for at least eighty years, and the Local Govern- 
ment Board have intimated that sixty years is their limit in 
this respect, so a clause providing for repayment in eighty 





years is to be added to the Bill. The matter will not come 
before the town council for another month. 
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THE CAUSATION AND CONSEQUENCES 
OF GALL-STONES IN THE INSANE, 
WITH CASES, 


By FRANCIS O SIMPSON, L.RC.P. Lowp., 
M.R.C.S. ENG., 
PATON sIST AND ASSISTANT MEDICAL OFFICER TO THE WEST RIDING 
ASYLUM, WAKEFIELD 


Tn frequent coexistence of gall-stones with insanity 
cannot fail to be noticed by all in regular attendance upon 
the necropsies of any asylum, and the extreme irregularity 
with which they appear upon the post-mortem table is very 
liable to cause an erroneous impression as to the total per- 
centage of cases in which they are found. The comparative 
frequency of their occurrence, together with the factors in 
their causation and the pathological appearances of the other 
organs of the body, constitute the subjects of investigation 
of this paper. Until quite recently I was unaware that this 
subject had been previously considered, and it was only when 
the following neared completion that my attention was 
drawn to a paper by Mr. Beadles' which appeared in the 
Journal of Mental Science for 1892. As the present results 
differ considerably from those recorded in the above article 
and much time had been devoted to the perusal of old case- 
books and post-mortem records, it is hoped that sufficient 
excuse has been offered for again drawing the attention of 
pathologists to the subject. 

Those patients forming the chronic residue of our large 
asylums have every factor necessary for the causation of 
biliary calculi present in their daily lives, which are 
unquestionably prolonged beyond the limit they would 
attain in the outer world, and, at the same time, 
are rendered as quiet and uneventful as possible. The 
only statistics relating to the frequency of occurrence of 
gall-stones in the insane are those given by Mr. Beadles in 
his paper mentioned above, and he states that he found them 
present in 18 cases out of 50 consecutive female necropsies at 
Colney Hatch Asylum or 36 per cent. In the discussion upon 
this paper by the quarterly meeting of the Medico-Psycho- 
logical Association Dr. Goodall? stated that they occurred in 
284 instances out of 1400 post-mortem examinations at this 
asylum, or 20°28 per cent., out of which 143 were men and 
141 women. A glance at Table I. will show the great varia- 
tions in the number of cases of gall-stones occurring annually 
and also the fact that Dr. Goodall’s high numbers are not 
maintained if a longer period be dealt with. During the 
thirty years from May, 1867, to May, 1896, necropsies have 
been performed upon 4116 cases and gall-stones were present 
in 566 instances, equivalent to nearly 14 per cent. Respecting 
the annual variations in their numbers, it will be observed, 
upon reference to Table I., that in the year 1890, 21 per cent. 
of the total number of persons of both sexes upon whom 
necropsies were held, or 29 cases out of 134, had biliary 
calculi, whilst in 1882 they were found in 24 per cent. of the 
total—i.e., 38 cases out of 164; for the first five months of 
1896 in 26 per cent. of the post-mortem examinations, or 12 
cases out of 47; and in 1881 they rose to the enormous 
number of 35 per cent., or 45 cases of gall-stones in 130 
necropsies. On the other hand, in the year 1892 they were 
only found in 20 cases out of 128, or 16 per cent. ; and the 
numbers were further reduced in 1889 to 13 per cent., or 16 
cases out of 125; 10 per cent. in 1891, or 12 cases out of 
123; and reached their lowest figures in 1874, when 
gall-stones were only found in 4 cases out of 164, or a 
little over 24 per cent. That there is no direct relation- 
ship between the number of deaths occurring in any given 
year and the cases of biliary calculi is shown by the fact that 
in the year 1887, when the largest number of deaths during 
the period under consideration took place—viz., 210—out of 
189 necropsies gall-stones were found in 35 instances, or 
about 19 per cent., whilst in 1886, the next highest year in 
number of deaths, which reached 176, biliary concretions 
were only found in 26 cases out of 154, or 17 percent. It 
has not been found possible to trace any connexion between 
the existence of gall-stones and the death-rate from influenza 
or other special cause of an undue proportion of the older 


' Gall-stones in the Insane, by Cecil F. Beadles, M.R.C.S. Eng, 
L.R.C.P. Lond, 
# Journal of Mental Science, 1892, p. 454. 





members of our population in any year, and such a large 
percentage of cases are admitted at an advanced age that 
many of the calculi found after death must be formed prior 
to admission. 

The proportion of cases in which biliary concretions are 
found to exist amongst the sane have been somewhat 
variously estimated by different authorities. Thus Mayo 
Robson® states that they occur about once in every ten 
persons, and quotes Naunyn as stating that the proportions are 
1 in every 10 adults, whilst at post-mortem examinations they 
vary from 5 to 12 per cent. Thudichum‘ says the frequency 
with which gall-stones occur cannot be estimated on account 
of their prevalence in certain districts, and that their distribu- 
tion amongst the various classes of the community is equally 
unreliable. Of the various works consulted upon this point 
none gives so high a proportion as 14 per cent., and it may 
therefore be considered that gall-stones occur more frequently 
in the insane than in those of normal mental calibre in the 
proportion of from 3 to 4 per cent. 

Next, considering the question of sex in the etiology of 
biliary calculi, almost all authorities agree that they occur 
more frequently in women than in men. Budd° makes this 
statement, but does not mention any figures. George 
Harley® states that the proportion usually given is 3 to 2, 
but in his opinion 2 to 1 would be nearer the actual figures. 
Thudichum (p. 212) quotes the proportions from different 
observers to be in three instances 1 to 1, 5 to 2, and 2 tol, 
whilst Mayo Robson (pp. 57-8) says that gall-stones are four 
and a balf times more frequent in women than in men. 
Mr. Beadles in his paper states that at the Highgate Infirmary 
they were found in from 10 to 12 per cent. of the post-mortem 
examinations in females and in less than 1 per cent. of the 
males. He does not seem to mention the percentage of male 
cases in which they were found at Colney Hatch Asylam. 
In the cases under consideration, 566 in number, 223 were 
males and 343 females, or, roughly speaking, gall-stones 
occurred more frequently in females in the proportion of 3 
to 2. Of the total number of post-mortem examinations 
under consideration (4116), 2414 were performed upon male 
subjects and 1702 on females, so that biliary concretions 
have been found in 9 per cent. of the total number of male 
cases examined and in 20 per cent of the females. Taking 
the female cases alone, and comparing them with Mr. Beadles 
figures of 36 per cent., it will be seen, upon reference to 
Table I., that this same percentage of the total number of 
female deaths were found to have gall-stones in the year 
1890, whilst in 1882 they were present in 41 per cent., 
in 1881 were as high as 46 per cent., and during the first 
five months of 1896 rose to 47 per cent. In only two 
years out of the thirty under consideration has the per- 
centage been greater in males than in females (1883 and 
1884), so that the fact that gall-stones occur more frequently 
in the female than the male insane seems to be established, 
and the proportion may be given as from 3 to 2. These figures 
coincide with those quoted by Frerichs’ as established by 
Hein, and precisely the same proportions are mentioned in 
Murchison’s work* as occurring in the same community. 
Table I. also shows that biliary concretions are far from 
uncommon in the male insane and in the year 1881 the per- 
centage was as high as 26, whilst in several years they have 
reached 18 per cent., the next highest figure. 

Concerning the age at which biliary calculi occur most 
frequently, it is universally recognised that they are essen- 
tially an affection of advanced life. ‘* Of 395 cases collected 
by Hein only 15 persons were under twenty-five and only 
3 under twenty.”* Mayo Robson’? states that they are 
found in 2 7 per cent. of cases between the ages of five and 
thirty years, 5 9 per cent. between thirty and sixty, and 15:2 
per cent. in those over sixty years of age. Thudichum '' says 
they have been found in new-born children dying from 
jaundice and in children of nearly all ages. They cannot be 
formed before the seventh month of intra-uterine existence. 
He mentions a case"? in which biliary calculi were found 
in a boy aged ten years. Budd?* refers to a case in which 
gall-stones were found at the age of eighteen years, and 








3 Gall-stones and their Treatment, by Mayo Robson, 1892, pp. 53-7. 
4 A Treatise on Gall-stones, by J. L. W. Thudichum, M.D. Giessen, 


1863, p. 208 
5 Budd: Diseases of the Liver, 1857, p. 235. 
® George Harley, M D.: Diseases of the Liver, 1883, pp. 574-75. 
? Frerichs : A clinical treatise on Diseases of the Liver, 1861, p. 510, 
8 Murchison: On Diseases of the Liver, 1885, p. . 
® Frerichs : loc. cit., p. 510. 10 Robson : loc. cit., pp. 53-4. 


11 Loc. cit., p. 202. 
1? Thudichum: loc. cit., p. 206 13 Loc. cit., p. 195. 
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considers '* that the changes leading to their causation are to 
a certain extent analogous to those leading to atheroma, and 
that they seldom exist under fifty years of age. 

In order to simplify the perusal of the numbers and 
ge of the cases at present under consideration, they 

ave been arranged in Table II., a glance at which will 
show the number of cases found in each decennial period and 
the percentage of the total for either sex. Only two cases 
were found between the ages of eleven and twenty years, 
or 0°35 per cent. ; of these, one occurred in a male aged 
fourteen years, equivalent to 0°44 per cent. of the total 
number of male cases, and one in a female aged seventeen 
years, or 0:29 per cent. Between the ages of twenty-one 
and thirty years 30 cases of gall-stones were found, or 
5°3 per cent. of the total; of these 12 occurred in males, 
or 5°38 per cent., and 18 in females, or 5:24 per cent. From 
thirty-one to forty years of age 77 patients were found to 
suffer from biliary calculi, or 13°6 per cent., and of these 
33 were males, or 14°79 per cent., and 44 females, or 12°79 
per cent. In the next decade (41-50) 112 patients had 
gall-stones—that is, 19°78 per cent. of the total, the male 
cases being 42 in number, or 18°83 per cent., and the 
female 70, or 20°4 per cent. Between the ages of fifty-one 
and sixty years there were 128 cases in which these con- 
cretions were found, or 22 61 per cent. of the total, divided 
into 48 cases in men, or 21°52 per cent., and 80 cases in 
women, or 22°32 per cent. of the total number of female 
cases. Gradually increasing in each succeeding decade the 
maximum number of gall stones was met with between sixty- 
one and seventy years of age, and amounted to 138 cases, or 
24°38 per cent. of the total, of which the males were 61 in 
number, or 27°35 per cent., and the females 77, or 22°44 per 
cent. The cases sink to 66 between seventy-one and 
eighty years—i.e., 11°66 per cent.-24 in men, or 10°76 per 
cent., and 42 in women, or 12°24 per cent. Only 3 cases 
or less than 2 per cent., were found after eighty years 
of age, and these all occurred in women. The ages of 
0°53 per cent. of the total number of cases were un- 
known—that is to say, 2 males, or 0°94 per cent., and 
one female, or 0 29 percent. Thus it will be seen that of 566 
cases of gall-stones, 454, or 80°21 per cent., occurred after 
the age of forty years. These were divided into sexes as 279 
cases out of 343 in females, or 81°34 per cent., and 175 cases 
out of 223 in males, or 78 47 per cent. of the total number 
found at post-mortem examinations on men. 

A careful search for information as to whether gall-stones 
are more frequent in one part of this country than another 
has not been attended with satisfactory results. Frerichs'® 
says such data as are given seem not to be very authentic, 
and Thudichum’® is of the same opinion. Mayo Robson!” 
quotes Béllinger as saying they occur in 5-4 per cent. of 
necropsies at Munich, 7 per cent. at Dresden, 8°8 per cent. at 
Basle, and 12:3 per cent. at Strasburg. Thudichum '* mentions 
fourteen cases of gall-stones as being recorded in 230 
post-mortem examinations at Gottingen, and this is only a 
trifle over 6 per cent. George Harley’ considers that the 
influence of locality is due to dietary, and says that patients 
suffering from this affection are usually fond of fatty, 
oleaginous foods, but believes that the purely starchy diet is 
equally favourable to their formation. He has found gall- 
stones very common and of large size in Russia from 
oleaginous foods being so much appreciated there, whilst 
they are of much less frequent occurrence in Finland, 
Sweden, and Denmark, where fish is the main staple of diet. 
The dietary in the Wakefield Asylum does not vary greatly 
from that adopted by other institutions of a similar nature 
throughout the kingdom, and in the case of Colney Hatch 
Asylum is stated by Mr. Beadles to be ‘‘a liberal one and 
more of a carbohydrous nature than a nitrogenous, starch, 
sugar, and fats entering largely into its composition.” The 
theory advanced by Dr. George Harley that starches and 
fats in excess as dietary are liable to cause the formation of 
biliary calculi does not find an avowed believer in Dr. Good- 
hart,*’ who believes in olive oil as a cure for these concre- 
tions. Thudichum® states that flesh food predisposes least 
to their formation, that a vegetable dietary is more likely 
to cause them than the foregoing, and that a mixed dietary 
is the most powerful of the three as a predisposing agent. 
Frerichs ™ says ‘‘ their origin is, perhaps, referred with more 


f 14 [bid., p. 235, 15 Loc. cit., p. 512. 
16 Op. cit., p. 208. 17 Robson, loc. cit., pp. 53-7. 
18 Loc. cit., p. 39. 19 Loc. cit., pp., 578-9. 
20 Brit. Med. Jour., 1892, vol. i., p. 220. 
21 Loe, cit., p. 220. 22 Op. cit., p. 511. 


justice to too small a number of meals, in consequence of 
which the gall-bladder is emptied less often than it ought to 
be.” Murchison * states that they are particularly common 
in persons who consume large quantities of rich saccharine 
and greasy foods, and also mentions the fact that they are 
extremely rare in warm climates, notwithstanding the large 
number of other hepatic derangements experienced there; 
whilst Thudichum * believes that climatic influence has been 
falsely given in their causation. The general consensus of 
opinion, however, is directly in opposition to this latter 
statement, and Budd® says they are very rarely due to 
disease of the liver itself and but seldom met with in the 
hepatic diseases of hot climates. 

Regarding the figures before us, it would seem hard to 
credit a larger number of cases of gall-stones as likely to 
occur in any other section of the community, but almost all 
authorities consider them to be more common among the 
upper classes of society than the poor,*® though no figures 
exist to show the comparative frequency of their occurrence 
in the various ranks of life. This factor is practically one 
with the dietary, the poor and labouring classes being 
naturally unable to provide themselves with such stimu- 
lating foods as the rich, and with these causes is involved 
the factor next considered. 

Alcoholic excess seems to be worthy of mention, apart 
from other dietary indiscretions, on account of the leading 
position it occupies in the causation of insanity. Of the 
566 cases under consideration, 116 had a history of intem- 
perance, or 20 86 per cent. Of these 60 were men, or 26 9 
per cent., and 56 women, or 16 32 per cent. of the total 
numter of female cases. The patients stated to be of 
temperate habits were 220 in number, or 39°56 per cent., and 
of these 82 were males, or 36°77, and 138 females, or 40:23 
percent. Of cases having no history, or whose history was 
unsatisfactory with regard to alcoholic indulgence, there 
were 230, making the large percentage of 40°63 of the total 
number of cases of gall-stones, made up of 81 males, or 
36:32 per cent. of the male cases, and 149 females, or 43°44 
per cent. Upon comparison of the above figures with the 
average number of cases admitted during the last fourteen 
years in which there was an alcoholic history we find that 
during that period the average yearly admission-rate has 
been 430, composed of 234 men and 196 women. A history 
of intemperance has been obtained annually in an average 
of 86 cases, 70 males and 16 females, and this ig equiva- 
lent to 20 per cent. of the total admissions of both sexes, 
or in men 2991 per cent. and in women 8:16 per cent. 
Thus whilst alcoholism figures as a causation of insanity 
in 20 per cent. of admissions it appears to aid in the 
etiology of biliary calculi in 20°86 per cent. In men, 
as a causation of insanity, it appears in 29°91 per cent., 
and as a factor in cholelithiasis in 26:9 per cent.; in women 
the numbers are 8°16 and 1632 per cent. respectively. 
Concerning heredity as a predisposing cause Murchison 
states (p. 383) that in many instances members of the same 
family suffer from symptoms of the disease, and Budd 
(p. 368) mentions the existence of a certain diathesis by 
which members of some families seem especially liable to 
biliary calculi. Thudichum ” gives individual predisposition 
and also hereditary predisposition with a bilious tempera- 
ment amongst the causes of gall-stones, Frerichs,** on the 
other hand, says: ‘‘No calculous diathesis arising from 
abnormal states of the metamorphosis of matter, such as lead 
to the formation of urinary calculi, can be discovered in the 
case of gall-stones. They are met with in the most different 
constitutions and are more dependent upon local than upon 
general derangements.” It has, unfortunately, been impos- 
sible to obtain much positive information on this subject in 
the present series of cases, and the class of life from which 
our patients are drawn is such as to render any attempt at 
the collection of these data extremely unreliable, especially 
when we consider the large proportions in which parental 
and collateral insanity and states of mental enfeeblement 
occur. es] 

The influence of sedentary habits in the etiology of biliary 
calculi seems to be considered of some potency by all 
authorities. They are stated by Frerichs to be frequently 
developed after protracted confinement in bed from illness, 
and this authority further remarks: ‘‘ Sedentary habits of 
life retard the excretion of bile. Tissot accordingly ranks 
gall-stones amongst the diseases of men of letters, and 





2) Loe. cit., p. 383. 


2% Op. cit., p. 218. 





25 Loc. cit., p. 567. 
27 Loc. cit., pp. 208, et seq. 


26 Murchison, loc. cit., p. 383. 
28 Op. cit., p. 511, 
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Sommering states that be found them particularly frequent 
in persons who had been imprisoned for a long time in the 
gaols at Cassel and Mayence.” Of late years much bas been 
clone in our asylums to introduce change and variety into 
the lives of the patients, still their habits of life are of 
necessity very sedentary in comparison to those of the same 
class when living in the outer world, and more especially so 
in the case of the females. In large manufacturing districts, 
such as supply Wakefield Asylum with its inmates, the 
females lead an active life at the mills or factories during 
the time they remain single, and frequently continue inde- 
pendent labour after marriage, any oil-pring being handed 
over to the care of neighbours whilst the parents follow their 
diurnal occupation. Very different from the above is the life 
of the females in this asylum; a few of them obtain a fair 
amount of daily exercise in the laundry, but the greater 
majority only have the opportunity of doing a little light 
ward-helping, and their lives are much more inactive than 
those of the men, so many of whom are employed upon the 
land or in the workshops. 

Intimately associated with the foregoing is the factor of 
obesity as a predisposing cause, and this is believed in by 
many authorities, though Frerichs does not mention it apart 
from sedentary habits, whilst Budd states that (1) the 
influence of confinement upon the origin of gall-stones lies 
in the fact that cholesterin is a fatty substance, and also (2) 
they are more common in fat people leading indolent lives. 
Murchison also states that they are particularly common in 
persons of stout habit, but ‘hudichum 1s epposed to this view, 
which he states requires corroboration, believing that it only 
existed when cholesterin was thought to bea fat. Upon the 
precise method of origin and ultimate disposal of this sub- 
stance there is still some diversity of opinion, but an 
examination of the organs in the cases now before us 
eeveals the fact that fatty degeneration is extremely 
common in cases of gall-stones, and in 335 instances out of 
the total number of cases or 59°18 per cent., this change 
was visible in some organ, and usuaily in several. In men 
the change was found in 123 cases, or 55 15 per cent.,; and in 
women it was present in 212 cases, or 61°74 per cent. (uite 
apart, therefore, from the question of the minute origin and 
destruction of cholesterin, it would seem that a change such 
as the above, present in so large a percentage of the cases 
after death, must have some connexion with the etiology of 
the affection. 

The association of tight-lacing with gall-stones, owing to 
constriction of the liver therefrom, appears only to be 
mentioned by Mayo Robson,” who quotes from Bollinger 
thirty-seven cases of constricted liver in 111 women with 
biliary concretions, equivalent to 33:3 per cent. Naunyn 
also believes in this factor as an exciting cause in their pro- 
<luction, owing to the mechanical pressure on the biliary 
passages Causing retardation of the bile flow. Inquiry into 
this as a cause in the present series of cases has been 
attended with negative results. In only two cases out of 
the 343 had this absurd practice been carried to such an 
extent as to cause deformities which could be recognised on 
che post-mortem table. It should, however, be remembered 
that the patients from among whom these cases are collected 
move in the lower ranks of life, and are therefore not so 
likely to exhibit distigurement from this custom. 

Pregnancy is intimately allied to the foregoing in the 
causation of gall-stones, acting as it does in a similar 
manner by mechanical obstruction, but Bé)linger does not 
believe it plays any part in their etiology. Robson quotes 
Schroeder in support of this as a cause, who says that 90 per 
cent. of women with biliary calculi have borne children and 
states that Naunyn is of the same opinion. Of the 343 female 
cases at present under consideration 221 had been pregnant, 
or 6443 per cent., vastly less than the figures given by 
Schroeder. Only 162 of these could be definitely ascertained 
co be multiparwe, or 47°23 per cent. of the total number. 

Long sleeping is mentioned by Beadles as being reputed to 
cause the formation of gall-stones, and would act, if at all, 
by stagnation of the bile in its channels. He quotes Hoff- 
can, Van Swieten, and Haller. Thudichum*® mentions it, 
as does Budd ; but many authorities pass over this point in, 
silence. If this have any potency as a cause every facility 
is offered to aid it in the daily hives of our pauper insane, 
who spend from ten to eleven hours out of the twenty-four 
in bed and may often be seen sleeping during the daytime. 

29 Op. cit., pp. SB and 54. 
© Loc. cit., p. 208, et seq. 





Certain disorders and diseases are said to be commonly 
associated with the presence of biliary concretions, which 
are stated to be frequently found in persons dying from 
malignant disease.’ Budd says they are very commonly 
met with in cancer of the liver (p. 367) and are generally 
found in association with the cancerous diathesis. That 
their presence in the gall-bladder and ducts may light up 
malignant disease from the irritation they engender is 
recognised by George Harley*? and many other writers. 
Mayo Robson** in his work says that Churton believes 
that ‘‘ gall-stones are a frequent percursor, if not a cause, of 
malignant disease. Malignant disease, however, may produce 
such alterations in the bile as to lead to the formation of 
gall-stones.” Zenker found gall-stones present in 85 per 
cent. of cases of cancer of the gall-blaader. Women are 
found to suffer from malignant disease of this viscus more 
frequently than men in the proportion of 80 to 20 by this 
authority, who favours the gall-stones being the cause of the 
malignant growth. Beadles mentions that out of 63 post- 
mortem examinations upon females dying at the Cancer 
Hospital, and whose average age was forty-nine years, gall- 
stones were only found in three cases, and that in each of 
these they were associated with primary carcinoma of the 
liver, and this is equivalent to 4°76 per cent. Investigation 
of the 566 cases at present considered shows that in only 
20 cases was any malignant disorder found at the necropsies, 
or 3°53 per cent. of the total, and of these 8 were men, or 
3°58 per cent., whilst 12 occurred in women, or 3°49 per cent. 
Comparing these figures with those from the Cancer 
Hospital, and considering that only cases of malignant 
disease were examined in the latter series, the discrepancy is 
found to be but slight and the results may be regarded as 
practically identical. For convenience of reference Table IV. 
has been arranged showing details concerning the cases of 
biliary calculi associated with carcinoma. First considering 
the 8 male cases, 2 were scirrhus of the head of the pancreas, 
aud in the first of these (No. 9, Table IV.) the common bile- 
duct was obliterated by a mass of cancerous growth; there 
were five stones in the gall-bladder, which was much dis- 
tended with bile, and there were numerous hepatic abscesses. 
In the other case (No. 17) the pylorus and surrounding 
structures were secondarily involved, whilst fifty faceted 
gall-stones were found ip the bladder, many of them 
being half an inch in diameter. One case (No. 3) 
was found to have encephaloid cancer of the liver, 
ani there was a large calculus almost filling the gall-bladder 
which was not desciibed as being abnormal. In Case No. 4 
the irritation set up by two gall-stones had led to scirrhus of 
the gall-bladder, the walls of which were enormously 
thickened and the cavity contracted ; one stone was ovoid in 
shape and free at the fundus, the other round and occluded 
the cystic duct, and there was secondary carcinoma of the 
liver. ‘There was one case each of encephaloid carcinoma of 
the prostate, lung, and suprarenal capsule, whilst the 
remaining case was an epithelioma of the neck. In Case 
No. 18 the growth started from the root of the lung and the 
pericardium was involved by secondary deposit, the gall- 
bladder containing twenty irregularly shaped calculi. 
Another case (No. 20) showed primary encephaloid cancer 
of the suprarenal capsule, with secondary deposits in 
the lungs and kidneys; the gall-bladder in this case 
contained two large, irregular, spheroidal calculi about 
three-quarters of an inch in diameter, one of which 
occluded the duct, and was much distended with inspis- 
sated bile. Regarding the twelve female cases the uterus 
was the seat of primary growth in four instances. In 
Case No. 6 the gall-bladder was distended with small 
black calculi and the primary growth was encepha- 
loid in nature, in the other three cases of the 
epitheliomatous variety. In Case No. 8 the urinary bladder 
was secondarily affected and the gall-bladder contained six 
rough, fragile gall-stones. In Case No. 19 the walls of the 
gall-bladder were much thickened and ulcerated, being dis- 
tended with pus, and a large calculus occluded the cystic 
duct. In two other cases the mammary gland was affected 
with svirrhus. Case No. 1 was scirrhus of the common bile 
duct, the liver being involved secondarily: the gall-bladder 
was ruptured in this case, its wall much thickened and 
hardened by scirrhous growth, and there were ten calculi, 
one of which occluded the common bile duct. Case No. 2 
was one of scirrhus of the head of the pancreas, the 


3\ Beadles, vide supra. 


32 Op. cit., pp. 614 and 1121, 33 Robson, pp. 84-7. 
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walls of the gall-bladder being much thickened from 
secondary deposit. Two cases (Nos. 5 and 7) showed 
encephaloid cancer of the liver, the patient dying in No. 5 
from chronic brain atrophy, and the gall-bladder being 
found to contain one large calculus nearly filling it 
up, whilst in No. 7 the kidneys and lungs were affected 
with secondary growth and the gal!-bladder contained 
four dark gall-stones the size of marbles. Case No. 10 
was encephbaloid cancer of the ovary and the gall-bladder 
contained many large calculi, whilst in the last case (No. 11) 
the primary growth was scirrhus of the pylorus, the liver 
being affected with secondary carcinoma and the gall-bladder 
containing a few concretions. Out of these 20 cases of 
malignant disease the primary growth was so situated in nine 
instances as to render it extremely probable that the irrita- 
tion set up by the presence of the biliary concretions formed 
an important factor in the causation of the new growth, and 
these numbers are equivalent to 45 per cent. 

The association of urinary gravel with the presence of 
biliary calculi is mentioned by Murchison, whilst Budd also 
considers gall-stones predispose to this condition with irrita- 
tion of the kidneys and bladder. Harley * says: ‘* With 
regard to the tendency to form urinary and biliary calculi 
together both are very rare in Norway and both equally 
abundant in Russia.” In only 2 cases out of the present series 
have these conditions been found to co-exist—the one a 
female aged forty-six years, whose mental condition was 
one of acute mania; she was known to have suffered 
from urinary gravel for years, and at the necropsy 
several angalar calculi were found in the gall-bladder 
and biliary passages and some small stones in the 
pelves of both kidneys. The other case was a male aged 
sixty-seven years, whose mental state was organic dementia, 
and at whose necropsy three large gall-stones were found, 
the bladder being tirmly adherent to them. ‘There were also 
urinary calculi. 

Gout, asthma, neuralgia, migraine, and urticaria are men- 
tioned by Murchison as other associated disorders, and many 
authorities allude to the first of these. In no instance has 
it been possible to collect many examples of their co- 
existence in the present series of cases, thcugh neuralgia 
and migraine are extremely likely to have been present at 
one period or ancther in the history of a large percentage of 
them. Gout and asthma have been found to occur but few 
times, but in all probability no special inquiries have been 
directed as to the family histories of these affections. There 
is no mention made of urticaria having been found in any 
one of the cases, but of considerable interest in the perusal 
of the case-book records is the fact that erysipelas has been 
frequently referred to; 37 cases in all out of 566 were 
recorded, or 6 5 per cent., and this affection does not seem 
to be mentioned by any authority as more likely to occur in 
patients suffering from gall-stones. In the whole of these 
cases it originated without the aid of any integumentary 
lesion, and although it may be argued that they are only the 
normal number which would occur during a period such as 
that at present under consideration, there seems no reason 
why erysipelas should not be regarded as an associated dis- 
order just as much as urticaria. 

Goodhart*’ considers that mental anxiety and worry 
figure as a causation in the production of gall-stones and he 
appears to have been the tirst to draw attention to the subject. 
That they are commoner among the insane than the more 
fortunate members of the community has been already 
demonstrated, whilst the large part played by trouble and 
anxiety in the causation of insanity has long been fully 
recognised. It is, however, quite impossible to separate 
these factors from one another in the greater part of the 
present cases. Concerning the mental condition at death of 
the cases, by far the greatest number of them belonged to 
the class of terminal dements, and to this is partly due the 
fact that so few of them gave rise to symptoms during life. 
Reference to Table III. will show the form of mental 
alienation at death; thus, 75 were senile dements, 99 suffered 
from organic dementia, 92 from consecutive dementia, 86 
from dementia associated with general paralysis, and 55 from 
epileptic dementia. Three were primary dements, three 
idiots, and in other three cases idiocy was combined 
with epilepsy. Seventeen patients were imbeciles and in 
seven other cases imbecility was associated with epilepsy. 
Thus, out of the 566 cases no less than 440 were more or less 





% Op. cit., p. 582 


incapable of accurately describing their symptoms, whilst 
many of these were quite unable to recognise if they suffered 
from pain, equivalent to 77°73 per cent. Supposing that al) 
the imbeciles were capable of describing their indisposition 
we only reduce the number by 24, leaving 416, or 73°49 per 
cent., of patients unable to give any clue as to the nature 
of a temporary illness. ‘he mental condition of 35 
out of the remaining cases was described as_ being 
chronic mania, and of 40 as chronic melancholia ; 
15 suffered from acute melancholia, and 10 from acute 
mfnia, whilst in 10 patients the mental state was delusional 
insanity. ‘len patients had recurrent mania and 1 recurrent 
melancholia, 1 suffered from senile mania, and 1 from 
mania of general paralysis. It has been stated that gall- 
stones occur more frequently in epileptics than the other 
insane, but this is not at all borne out by the present figures. 
The total number of epileptics (vide Table II1.) was 65, or 
11 48 per cent., a by no means heavy figure when the large 
proportion that they form of the inhabitants of our asylums 
is considered. 
(To be continued.) 








NOTES OF THREE CASES OF 
APPENDICITIS. 
By GEORGE ELDER, M.1D. Grase., 


SURGEON TO THE SAMARITAN HOSPITAL FOR WOMEN, NOTTINGHAM 


Ir is only of late years that the importance of the 
vermiform appendix as a pathogenic factor has become 
adequately realised, bringing in its train not only new and 
rational interpretations of previously obscure diseased con- 
ditions but also more enlightened and more successful 
methods of treatment. That this insignificant, probably 
functionless, organ lies at the bottom of the right iliac 
inflammatory troubles, hitherto credited to the cecum, is 
now, I think, pretty generally recognised, and in addition it 
accounts for 50 per cent. (Hawkins) of the cases of acute 
general peritonitis, which formerly were regarded as of 
idiopathic origin. The three following cases, which, 
singularly, came under my care within a few days of each 
other, illustrate very well the various grades of appendicitis. 
and also the treatment appropriate to each. 

CasE 1. Catarrhal appendicitis. — A woman aged thirty- 
seven years was seen by me on Nov. 21st, 1895. The history 
of the seizure was as follows. There had for some weeks 
been vague dyspeptic symptoms with troublesome constipa 
tion, and on the morning of Nov. 20th she was seized with a 
pain in the right iliac region which was thought to be men- 
strual in character as it was coincident with a slight ‘‘show.” 
Despite this pain she came to Nottingham on business, a 
distance of nine or ten miles, and was so ill from increase 
of it that it was with difficulty she got home, and she 
immediately took to bed. When I saw her the next after- 
noon she lay on her back with her legs drawn up, complaining 
of general discomfort all over the abdomen, now and again 
passing on to acute pain, referred to the umbilical 
region. The abdomen was somewhat distended, rigid, and 
tender, so that very little manipulation could be borne. 
The patient looked pinched and ili and expressed herself as 
feeling so. ‘There had been no sickness; her appetite was 
gone and the bowels were constipated. The temperature 
and pulse were slightly raised. Pelvic examination was 
negative. The patient was again seen two days afterwards, 
and the seat of the tenderness then was clearly located in 
the right iliac fossa at McBurney’s point. Irom this time 
recovery gradually took place, so that on the tenth day per- 
mission was given for the patient to get out of bed, an‘ ina 
few days afterwards she was going about. In addition to 
absolute rest in bed the treatment consisted of rectal feeding 
for the first few days, followed by Benger’s food and milk 
peptonised, hot abdominal applications, assisted by a few 
quarter-grain morphia suppositories for the pain, and relieving 
the bowels every third day by a simple enema. It was note: 
that several of the motions contained bloody mucus. ; 
CasE 2. Recurrent appendicitis ; excision of the appendiz : 
recovery. — A woman aged thirty years was admitted to 





%5 Brit. Med. Jour., vol. i., 1892, p. 220. 


hospital on Nov. 11th, 1895, by the recommendation of Mr. 
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Huthwaite of Sandiacre, to whom my thanks are due for 
the following notes of the previous condition of the patient. 
“*T first saw her on Nov. 6th, when she was suffering from 
abdominal pain (general, not localised) and vomiting. She 
had no rise of temperature and the bowels had been moved 
the same morning. Hot applications to the abdomen were 
ordered and bismuth and morphia in mixture. On the 7th 
her condition was somewhat improved, but she was still 
occasionally sick. When seen on the 9th her state was 
much worse; her face was pinched and drawn ; the pulse 
was small, 120; and the abdominal pain was very severe. 
She had rigors every two or three hours (one occurred during 
my visit, when the temperature was 95° F.). On examining 
the abdomen there were found to be distension over the right 
iliac region and great tenderness. The percussion note was 
tympanitic. On vaginal examination there was great 
sensitiveness, especially in the right fornix, and I thought 
I could detect slight bulging downwards of the vaginal 
roof on that side. On the same evening and during the 
next day the patient so much improved as to be able to bear 
the journey to Nottingham.” It was elicited from the patient 
that for several years she had had a succession of attacks 
in which acute pelvic pain and sickness stood out as the 
principal symptoms. ‘there had also been for some time 
considerable pain for a week before and during menstruation ; 
the flow had been scanty and light-coloured. Per vaginam 
nothing was noted with the exception of considerable tender- 
ness on deep pressure in the right fornix. During her stay in 
bed for nearly a month prior to operation there was always 
tenderness at McBurney’s point and this was really the only 
objective symptom of note, but its persistence, coupled with a 
history of successive disabling attacks, prompted me to make 
an exploratory operation. On opening the abdominal cavity 
by a median incision a small quantity of bloody serum 
presented and the appendix was found to be attached to the 
right ovary, which had undergone cystic degeneration, and 
both were adherent to the pelvic wall and other surround- 
ing tissues. These being freed, I first removed the 
appendix by transfixing its base and tying it off, apply- 
ing to the stump pure carbolic acid, afterwards removing 
the diseased ovary. ‘The appendix was found to be 
lengthened, «dematous, and distended. A later and more 
careful examination in addition showed a small elevation 
about its middle with a little opening, discharging a small 
quantity of fluid, and after hardening in spirit the appendix 
cut open was seen to be solid except for a small area under- 
neath the aperture. ‘The patient made an uneventful 
recovery and left the hospital on the eighteenth day after the 
operation weil, and has since remained so. 

Case 3. Infective appendicitis; abscess; incision and 
drainage ; recovery.—A youth aged nineteen years was seen 
by me with Mr. Stenhouse of Arnold on the evening of 
Noy. 22nd, 1895, to whom I am indebted for the following 
table and notes. 











Tempera- 
Pulse. eames —— | Bowels. | Urine. 
Fabr.). 
ee. TA cas. ome 120 1024 30 0 + 
— oo 108 101°8 30 0 + 
llth 108 102'0 24 0 + 
12th ... 108 101°4 24 0 + 
13th ... 96 94 24 8 | + 
» 14th - 6 1000 30 4 + 
= Be ‘ 96 99°8 24 2 + 
» 16th . 108 100°4 24 o | n 
OF l 1002 24 1 + 
18th . ‘ial 96 100°4 24 l aa 
19th 7 6 | #0 24 0 | + 
20th ... ... 83 | 6990 24 0 | 
eae 72 98°6 24 2 + 
Pow 
os 22nd ... 99 1014 } 30 0 + 
100°0 | | | 











“The pain was first experienced on the 8th. On the 9th the patient 
complained of severe abdominal pain of a griping character during the 
night and of vomiting bilious matter. The abdomen was tense and 
tympanitic, but not full. On the 10th his condition was much the 
same, only the vomiting and pain were easier; the vomited matter was 
still bilious and the abdomen fuller. On the llth he was much the 
samc. 


He vomited occasionally and there was still slight pain, On 





the 12th he was much the same. He had not had much sleep and the 
bowels were uneasy. On the 13th he was much easier. The bowels 
were moved by a purge. There was not much difference in the 
abdomen; it was full, with slight pain. On the 14th he was much the 
same, only the abdominal pain was more localised. On the 14th the 
right iliac region was found to be dull, hard, and tender. On the 15th 
he was easier, but sweated freely, especially on going to sleep. On the 
16th he was much the same. On the 17th he sweated profusely some- 
times. Matter was suspected and the father told so. On the 18th and 
19th the patient remained much the same. On the 20th the urine was 
drawn off in the evening as it had been retained all day. An injection 
was given as there was considerable forcing at stool; nothing but slime 
passed. Examination per rectum revealed fulness. On the 2lst the 
patient was apparently much better. The iliac region was not so tender 
or hard and dulness was less marked. On the 22nd pain returned in the 
night. The patient had no sleep and sweated profusely. The urine, 
drawn off in the evening, was scanty. The abdomen was full, tym- 
panitic, and tender over the right iliac region and around. The per- 
eussion note was dull, There was fluid in the abdomen. An injection 
was retained. With regard to food, fluid or semi-fluid was given 
throughout, chiefly milk and soda-water. The drugs administered 
were chiefly morphia and belladonna per mouth. He was ordered 
absolute rest in bed and constant poulticing, sometimes turpentine.” 
Two days before I saw him he was allowed to get up and 
whilst straining at stool felt something give way and almost 
immediately became much worse. At my visit the abdomen 
was seen to be much distended with rigid muscles and 
tenderness particularly over the czcal region, where on deep 
percussion an underlying note of dulness could be detected 
masked by a tympanitic bowel note. From one ilium to the 
other, the lower one-third of the abdomen was comparatively 
dull. The patient looked worn and ill; the pulse was 120 
and the temperature 1002°. The diagnosis given was a 
perityphlitic abscess and the relapse of two days before was 
explained by some leakage into the general peritoneal cavity. 
Within four hours of my visit, the patient having been 
etherised, an endeavour was made to get into the cavity in 
the middle line, which fortunately was rendered impossible 
by reason of intimate adhesions between the subjacent 
coils of bowel and the parietal peritonenm, so another 
opening was made over the cecum. It was found much dis- 
tended, deeply congested, and in freeing it from subjacent 
adhesions vent was given to over a pint of fecal-smelling 
pus, which ran out as if from a tap. In addition to this, 
the largest collection, several smaller ones were opened lying 
in pockets formed by the coils of bowel. The appendix, 
or its remains, was not seen, nor, in fact, was time lost 
in looking for it, or any concretion, fecal or other. No 
attempt to wash out what remained was made; two drainage- 
tubes were placed into the deepest pockets, and bringing 
the edges together with silkworm sutures completed the 
operation. The wound was at this time and at subsequent 
dressings plentifully sprinkled with iodoform and naphthalin 
and well covered with iodoform gauze. To recount the daily 
condition of the patient would be tedious. Suffice it to say 
that there was never any doubt as to his recovery after the 
first twenty-four hours, during which he suffered consider- 
ably from shock. For the first few days nothing saving sips 
of barley-water was given by the mouth, nutrition being 
maintained by suppositories, after which time he was fed by 
the mouth. The drainage-tubes were not removed till ten 
days had elapsed, and on Dec. 24th he left Nottingham for 
his home, four miles off, with the lateral wound soundly 
healed and the central nearly so. Since his return he has 
regained his former good health, and for the past month 
(April 6th) has been at work. 

Remarks.—The course of the first case is typical of the 
great majority of cases of appendicitis. They have a short 
course and usually end in recovery, neecing no other treat- 
ment than rest in bed, avoidance of purgatives, and possibly 
a few hypodermic injections of morphia for the relief of pain. 
More active treatment is called for in such cases as the 
second, where, although the patient’s life had never been 
endangered by the attacks, still, their frequent recurrence, 
laying her on a bed of sickness for more or less pro- 
longed periods, amply justified the very slight risk run 
in removing the offending organ during a quiescent period. 
The danger of this operation is so trifling and the future of 
some of these cases—treated by the expectant treatment—is 
confessedly so disastrous, that there ought to be no hesita- 
tion in relapsing cases in advising excision of the appendix. 
About the third case, once pus had declared its presence 
there could be no manner of doubt as to the propriety of 
evacuating it. Whether the peritonitis was due to ulcera- 
tive action from a concretion or infective inflammation with 
or without necrosis of the appendix wall was not deter- 
mined at the operation nor did it matter so far as the indica- 
tions for treatment were concerned. Without premonition or 
recognised cause the patient was struck down by severe 
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symptoms indicative of general peritonitis, which, as time 
went on, resulted in the pus formation in the right iliac 
fossa, fortunately localised by conservative agglutination 
of adjoining intestinal coils. 

Nottingham. 








PERFORATION OF A GASTRIC ULCER; 
RECOVERY. 
By E. CLAUDE TAYLOR, M.D. Lonp., F.R.C.S. ENG., 


TRESIDENT MEDICAL OFFICER, HOSPITAL FOR CHILDREN AND WOMEN, 
BRISTOL; LATE HOUSE SURGEON, ETC., GUY'S HOSPITAL. 


THE following are the notes of a case which I attended 
whilst doing work for Mr. Routh of Sibford-Ferris. 

The patient, aged fifty years, had been a healthy, active 
man all his life and could not remember ever lying up for 
illness ; but for a month preceding the present attack he had 
had vague symptoms of gastritis, such as a little pain after 
food and occasionally slight sickness. He had never vomited 
any blood, and having enjoyed such good health all his 
life he was unwilling to accept much in the way of 
advice or treatment. On July 14th he had his dinner 
as usual at one o'clock, consisting of a mixed diet of 
meat, &c., and afterwards returned to his work out 
of doors. He was lifting barrels about, when at four o’clock 
he was suddenly seized with a violent pain in the 
epigastrium which was so severe as to render him help- 
less; he was put to bed and poultices were applied 
to the abdomen. He brought up a quantity of green, 
bile-stained vomit, but was only sick this once. As I was 
visiting in another direction when sent for I did not see him 
till nine o’clock that evening. Then I found him pale and 
sweating, with the pulse somewhat quickened and the 
temperature slightly raised. The epigastrium and right 
hypochondrium were the seat of great pain and tenderness, 
especially a small area a little below the tip of the ninth rib. 
The whole abdomen was very rigid. At no time was any- 
thing of the nature of a tumour to be felt. He had passed 
urine without much difficulty, and his bowels had been 
slightly moved. Suspecting the real nature of the case 
I ordered that he should have nothing by the mouth 
and should continue the hot fomentations. I saw him 
early next morning, when he said that he had slept 
fairly well and was feeling less collapsed, but the pain and 
tenderness remained; his temperature was 99° F. and the 
pulse was 72. At 8.30 P.M. the temperature was 101°, the 
pulse 72, full and soft, and the tongue was a good deal 


-coated and dry. He had had two or three teaspoonfuls of 


weak milk in the afternoon, by my direction, as a test. His 
bowels had been again moved; as I have mentioned there 
was no further vomiting. The abdominal wall was less rigid 
and the pain less severe, but diffused over the whole abdo- 
men ; the very tender area remained, but now the important 
sign of resonance over the liver area was present, and I felt 
pretty confident of the diagnosis. Thinking that an operation 
would probably be the only means of saving the patient's 
life, I consulted Dr. George Findlay of Brailes on the matter, 
and he kindly came over to see him. By this time it 
was midnight and the patient, feeling better, being hardly 
persuaded that the matter was serious, we decided to wait 
till the morning, and even then to postpone operation so long 
as the improvement was maintained. I may say that the 
improvement did steadily continue, the pulse remained good 
but dropped to about 60 per minute, the pyrexia subsided, 
and at the end of five days from the onset the resonance over 
the liver had disappeared, and the pain and tenderness nearly 
so. I thought an abscess would form, but there has been 
no sign of one. I have recently seen the man, and though 
he feels rather weak still he gets about, sees after his busi- 
ness to a certain extent, and except for some flatulence 
has no gastric symptoms. 

Of course he was fed entirely by the rectum, only moisten- 
ing his mouth with a little water which he spat out again. 
Enemata of milk and egg were injected every four hours, 
and the rectum was irrigated once a day with plain alkalised 
water. Though pepsin and hydrochloric acid had to be used 
for the enemata for the first three days (till I obtained some 
liquor pancreaticus from London) only one dose was 
rejected and the patient seemed to do well on them. The 


‘mixture was allowed to digest for a full half-hour and was 





then given without being boiled, to allow peptonisation to 
proceed in the bowel. 

This, then, was a case in which, if it had occurred in a 
hospital, I should have advised immediate operation 
according to the opinion at present held by at least many 
surgeons. Operative measures, however, having failed in so 
many instances (three of which | have seen myself) the 
question arises, What is the best method to pursue, and 
particularly should an attempt be made to sew up the ulcer 
immediately its perforation is diagnosed, or should one 
wefrain so long as the patient seems to be getting better 
rather than worse! I submit this account as indicating that 
the last course may be the best, but the surgeon would hold 
himself ready to operate at once if the symptoms were 
progressive. In my case I believe the absence of the 
necessity to move the patient more than a few yards after 
the onset had a considerable influence on his recovery. 

Bristol. 





TWO HUNDRED CONSECUTIVE CASES OF 
LITHOLAPAXY ; WITH REMARKS. 
By RICHARD BAKER, M.A., M.D. Dus., SuRGEON- 


Masor 1.M.8., 
ACTING CIVIL SURGEON, HYDERABAD, SIND, 





I REGRET that the time at my disposal renders it im- 
possible for me to do more than offer some very cursory 
remarks on the table of operations herewith submitted, but 
I have endeavoured to make this table sufficiently complete 
to obviate any necessity for a dissertation thereon. 

It is quite superfluous for me to describe the ordinary 
operation of urethral litholapaxy, and with regard to the 
cases of perineal litholapaxy the method employed has been 
that with which the name of my distinguished predecessor 
Keith is associated, and is, I think, the only method to 
which the term ‘‘ perineal litholapaxy” can correctly be 
applied. The method of crushing a calculus by the use of 
an instrument (of any kind) introduced through an ordinary 
lithotomy wound (as advocated by Mr. Reginald Harrison), 
however valuable in itself, does not, to my mind, fall 
within the definition, the cardinal points of difference 
being (1) the size of the wound; (2) the instrument used 
for crushing; and (3) the resulting stay of the patient in 
hospital. Keith’s operation is had recourse to when it is 
found impossible to pass (a) a sufficiently powerful or (6) 
any lithotrite into the bladder per urethram. 

The latter cases occur chiefly in very young children with 
narrew urethre ; the former either in children or adults with 
a large calculus or with some form of urethral obstruction. 
It is done as follows. A grooved staff is passed into the 
bladder, and an incision is made by hitting off this groove 
through the middle line of the perineum with a sharp-pointed 
tenotomy knife ; through this wound a probe, a director, a 
small and a large female sound are passed in succession into 
the bladder, and finally (the director having been retained) 
the lithotrite is made to follow the same path, the stone is 
grasped and crushed in the usual way, the director again 
introduced along the lithotrite, the latter withdrawn and 
the cannula introduced, when evacuation is proceeded with. 
The bladder should, of course, be filled before operating and 
the lips of the little wound pinched together between the 
finger and thumb of an assistant should there be any tendency 
to leakage during its performance. A small fistula remains, 
which heals within six days at most, and there is often no 
escape of urine through the wound after the first twenty-four 
hours, especially in children. 

As regards the ordinary urethral method I will mention 
briefly what appear to me to be its chief difficulties and 
dangers. A sacculated bladder with the stone wholly or 
partially situated in a pouch may be recognised by the 
immobility of the stone and by examination per rectum, and 
the stone may sometimes be dislodged with the finger in the 
latter canal. A stone adherent to the bladder is immobile ; 
this often occurs in a sacculated bladder and calls for litho- 
tomy. I have literally peeled the bladder wall off the 
surface of a calculus in a case of this kind, the patient 
recovering. ; 

Another interesting condition of a similar kind is that in 
which a calculus is situated wholly or partially in a sac 
resulting from a previous lithotomy ; of this I have met with 
two instances, and in each the stone could be touched but 
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Two HunpDRED CASES OF URETHRAL LITHOLAPAXY AT HYDERABAD, SIND-— Continued. 
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Two HUNDRED CASES OF URETHRAL LITHOLAPAXY AT HYDERABAD, SInD— Continued. 
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Ages: 1 to 5 years, 53; 6 to 10 years, 29; 11 to 15 years, 9; 16 to 45 years 


Lithotrite, average number of times introduced, 2°04. Average duration of operation, 


18 minutes 34} seconds. Average weight of stone 3dr. (largess, 20z. 3dr. 10 gr.; smallest, 2gr.). Average stay in hospital, 2005 days. Mortality, 


1 per cent. 


not grasped with a lithotrite directed to the left side of the | 
vesical base ; the presence of the old operation scar indicated | 


to me the probable nature of these cases, and a lateral 
lithotomy confirmed the diagnoses and cured the patients. 
Again, it is acknowledged by all who have much expe- 


rience that stones are occasionally met with which are too | 


hard to be crushed. As to the size of the stone, this is some- 
what of a guestio vexata. in India many operators deal with 
a large stone—one which puts the lithotrite ‘‘off the 
screw "—by grasping the stone, holding the stem of the 
lithotrite firmly and hammering down the male blade upon 
the seized stone. I have several times had recourse to this 
manceuvre, but it is not altogether free from danger to the 
lithotrite, especially if the calculus be hard as well as large. 


Mr. Milton of Cairo overcomes the difficulty by lengthening | 


the space within which the screw of the lithotrite works, 


and he does this without (what I should have imagined an | 


additional necessary alteration) lengthening the blades of 
the lithotrite to render its grasp secure. However, Mr. 
Milton has with an instrument thus modified succeeded in 
crushing a stone of twelve ounces, which leaves little to be 
desired in that direction. 

A third method which, if slow, is safe, is that of ‘‘ nib- 
bling” bits off the calculus until it is sufficiently small to 
be grasped or the screw worked upon it. 1 always pass the 
sannula before anesthesia is complete and wash out the 
bladder. ‘This saves time and renders the washing out more 


thorough, as the bladder contracts more readily. Similarly | 


the anwzsthesia is relaxed just before evacuating the débris. 
There can be no doubt of the necessity for crushing, 
when possible, being carried out at the base of the 
bladder; and if an excursion has to be made beyond 
éhis region, the instrament having grasped the stone 


must be withdrawn to this position and its shank 
elevated before screwing down. ‘The rapidity of the opera- 
tion is much increased by crushing the smaller frag- 
|ments with a ‘‘tamping” motion while the screw is put 
| out of gear and by using the largest possible cannula, and a 
large amount of ‘‘ crushings” may be got rid of by judicious 
| manipulation of the cannula alone within the bladder, 
stirring up the débris lying at the base and then permitting 
| of outflow. My assistant, Mr. E. Jacob, is an expert at 
this manceuvre. ‘The presence of small fragments is often 
| revealed by their clicking against the cannula, and I have 
often, by a little manipulation of the rubber exhauster, been 
able to catch the last remaining fragment in the eye of the 
| cannula and thus remove it. The bladder, however, should 
always be sounded carefully at the conclusion of the 
operation. 
Hyderabad, Sind. 








THE ESTIMATION OF THE SIZE AND 
SHAPE OF THE HEART BY THE 
ROENTGEN RAYS, 

By H. CAMPBELL THOMSON, M.D., M.R.C.P. Lonp., 


MEDICAL REGISTRAR 10 THE MIDDLESEX HOSPITAL. 


| Ir has now become an accepted fact that the outine of 
| the heart, and to some extent its movements, can be seen by 
| the aid of the Roentgen rays and fluorescent screen. A 
| shadow of the heart may also be photographed, but this does 


| not so readily lend itself to clinical purposes on account of 
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the time which is necessarily taken up with the exposure and 
‘evelopment of the picture. It may be said that with the 
anethod of percussion at the disposal of the physician it is not 
necessary to use anything else, but one has only to read the 
literature on the Schott treatment and it will at once be 
understood how various are the discrepancies which arise 
between those who it must be acknowledged have both skill 
und experience. It ison account of these differences of opinion, 
which must always occur owing to the numerous personal 
factors which enter into percussion, that any further means 
of corroboration must be welcomed, not necessarily to be 
held up dogmatically as superior to everything else, but 
merely to be regarded as an additional clinical fact which 
may be weighed with the others in judging of the total 
aspect of the case. Sir William Broadbent,‘ in criticising 
auscultatory percussion, says: ‘To ascertain the position 
and dimensions of the heart we must continue to employ 
the sober method of carefully collating the evidence 
afforded by palpation, percussion, and auscultation.” 
‘To these methods I would now venture to add that 
of vision. The difficulties in many cases of irregular out- 
lines of dulness produced by cardiac aneurysms, aneurysms 
of the tirst part of the aorta, &c., cannot fail in many cases 
to be cleared up by a view of the shape of the organ, and 
certainty thus take the place of surmises. A little practice 
will enable a permanent tracing of the cardiac outline to be 
easily taken, and as the ribs can, of course, be seen a few 
extra lines will give any relations that may be required. If 
desirable a metallic button may be fixed over the nipple so as 
to afford a further landmark. The method that I have at 
present adopted is as follows. <A piece of white paper is 
fixed to the back of the fluorescent screen. This, of 
course, in no way affects the rays, which pass through 
it and are seen as usual on the screen. The 
screen is then put in such a position that a _ clear 
outline of the heart is seen, and this outline is then 
traced on the paper (which is fixed to the back of the 
screen) by a pen introduced between the screen and the 
chest of the subject. A metallic pen or pencil should be 
used for tracing purposes, as it shows up well, and its 
position can easily be seen as to whether it is on the edge of 
the shadow or not. Also the marker should be of a flat 
shape, as if is then more easily introduced between the 
screen and the chest without shifting either. I hope shortly 
to be able to produce some tracings of diseased conditions 
taken by this method, as hitherto my attention has been 
chietly given to normal hearts, as it is necessary to become 
acquainted with the little technical difficulties which must 
always arise in a subject like this. In concluding this 
preliminary communication I must express my best thanks to 
Dr. Sidney Coupland for kind suggestions and help in my 
experiments. 
«Queen Anne-street, W. 


1 Brit. Med. Jour., March 23th, 1896. 


Tar Eastnourne Warer-surrLty.—The matter 
of the provision by the corporation of a fresh water-supply 
for the town of Eastbourne has been revived and it is pro- 
bable that at the next meeting a recommendation will be 
submitted that the council apply in Parliament for the 
necessary powers. This step was, it will be remembered, 
vigorously advocated some months ago, but ‘‘ postponed.” 
The effect has been the issue of an oflicial statement by the 
company of their position and efforts in the matter. It is 
claimed that new works to provide a new supply of water are 
in execution upon property belonging to the Duke of Devon- 
sbire and to a Mr. Gilbert. Water from Holywell, it is added, 
has been brought to the town through five miles of new mains 
and by means of twenty-six standpipes, and ‘' no effort is 
being spared to secure fresh sources of supply at the earliest 
date possible.” The Duke of Devonshire, it is pointed out, is 
chairman of the company, and the Duke's monetary interest 
as the largest landowner in Eastbourne is so great that the 
writer declares it absurd to suppose that his Grace would 
allowthese greater interests to be jeopardised by permitting, 
and being privy to, inaction fon the part of, the company, 
which would have the result of doing damage to his property. 
At the borough Bench on Saturday, it may be noted, the 
Bourne stream, which supplies pumps in several parts of the 
town, was the subject of magisterial inquiry. Evidence of 
pollution having been given the Bench ordered the pumps to 
be closed and warned owners of adjacent property against 
giving facilities to the public to get the water. 
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Nulla autem est alia pro certo noscendi via, nisi quaamplurimas et mor- 
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LONDON TEMPERANCE HOSPITAL, 


A CASE OF TRAUMATIC ANEURYSM AT THE BEND OF THE 
ELBOW ; LIGATURE OF THE BRACHIAL ARTERY ; 
RECOVERY. 

(Under the care of Dr. W. J. CoLLtns.) 

THIS case will remind the seniors amongst our readers of 
a condition which was common some years ago, but which is 
now rarely seen. The abolition of the treatment of most ills- 
by bleeding has, of course, taken away one of the most 
frequent causes of these aneurysms, as accidents were 
numerous in the hands of the unskilful. The method of 
treatment here employed was successful, but it bas been 
known to fail in other cases, and it is generally considered’ 
safer to resort to incision of the sac if pressure fails. 
The wise surgeon does not allow himself to be bound 
down by too rigid rules. 

A man aged fifty-nine years pinked the front of his right 
elbow with an awl three weeks before his admission into hos- 
pital on July 6th of this year. He stated that the awl pene- 
trated three-quarters of an inch and that its withdrawal was 
followed by a spurt of blood. Pain, redness, and diffuse loca} 
swelling ensued during the next few days and after admis- 
sion it was observed that the swelling pulsated. There was 
at this time much bright ecchymosis of the skin around the 
elbow ; the tumefaction extended, though without well- 
defined limitations, to nearly the middle of the upper arm 
and for an inch or two down the forearm, and the girth 
of the right arm at the elbow exceeded that of the left 
by two inches. Any movement of the elbow-joint gave rise 
to pain, and any attempt to flex or extend the arm from its 
semi-flexed position was almost impossible. Fixation on a 
bent splint and cold applied by Leiter’s tubes for ten days 
produced no material improvement, and the patient’s general 
condition seemed more restless and excitable. He was not 
an abstainer—‘‘anything but that.” On July 16th, there- 
fore, under ether, Dr. Collins tied the brachial artery in the 
upper third of the arm. Pulsation of the aneurysm imme- 
diately ceased and has not returned. The pain and restless-- 
ness disappeared ; the wound healed, though not by primary 
adhesion ; and the aneurysmal tumour, at first continuing as 
a consolidated mass, gradually disappeared altogether. He 
left the hospital on Aug. 2nd. He has, however, since been 
under observation, and there has been no return of 
pulsation or swelling, the girth of the arm is the same as 
that of the other, the superior profunda can be easily felt to 
be enlarged at the back of the outer condyle, and the radia} 
pulse, though small, is now restored. The right hand is 
somewhat stiff and numb, but this is disappearing. 

Remarks by Dr. COLLINS.—This aneurysm, thuugh trau- 
matic and ‘ false,” was not diffuse, neither was it, though 
at the elbow’s bend, arterio-venous. I elected to tie as 
flexion was impossible; mere rest did no good, and the 
patient was one ill-adapted for prolonged digital, bandage, o7 
tourniquet compression. I preferred to tie high up rather 
than do the ‘old operation,” as the time that had intervened 
since the injury had presumably permitted considerable 
modification of the normal anatomical relations, and ren- 
dered the actual existence of inflammatory changes or their 
subsequent supervention locally not improbable. 





STAMFORD, RUTLAND, AND GENERAL 
INFIRMARY. 
CASE OF TRAUMATIC TETANUS TREATED BY ANTITOXLN 5 
RECOVERY IN THREE WEEKS. 
(Under the care of Mr. T. P. GREENWOOD.) 
THE question of the cause and nature of tetanus being now 
almost decided, the chief publications concerning the disease 
are of cases, such as the following, in which some method 
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of treatment has appeared to be of unusual efficacy. The 
treatment of tetanus by amputation of the part in which 
fhe wound which admitted the bacillus is situated 
must depend upon the situation of the injury, and also 
upon the extent of damage inflicted on the part. 
The teaching on this subject now given in the 
latest edition of one of our principal text-books' is as 
follows: —-‘‘ Amputation has been recommended and has been 
followed by recovery in some of the more chronic forms of 
the disease, yet milder local means have sufliced equally 
well, and in the majority of cases it has had no effect, hence 
so severe an operation can scarcely be recommended for 
general adoption.” The usefulness of antitoxin has yet 
to be proved, for although many cases have been 
described in the medical journals of the day they are not 
conclusive on the subject. Some writers have recently 
summarised the treatment with this product from a study 
ef recorded cases, which they divide into four groups: 
(1) those in which the symptoms of tetanus are imme- 
diately lessened and progressively disappear after the 
injection; (2) those remaining for a time unchanged, 
ending finally in recovery; (3) those in which after 
injection no additional muscles are involved, but in which, 
revertheless, certain accentuated symptoms may occur ; 
and (4) those in which, in spite of inoculation, death 
follows. They conclude” that the serum treatment notably 
lessens the duration of the disease; that it almost always 
ameliorates symptoms ; and that it reduces the temperature, 
produces calm sleep, slows the pulse, and scatters and 
diminishes the force of the contractions. Although it is not 
possible to say that the antitoxin used in the case below 
saved the patient's life, the duration of the manifestations 
of the disease was much shorter than is usual in cases of a 
similar type. For the notes ot the case we are indebted to 
Mr. Stanley Copley, house surgeon. 

On July 20th a youth aged seventeen years shot himself in 
his left hand whilst scaring birds. On examination his hand 
was found to be in a very dirty condition, grimed with soil, 
and in addition the thumb and index tinger were blackened 
with powder. There was a lacerated wound of the thumb 
involving the radial border and palmar surface of the first 
phalanx extending from articulation to articulation, baring the 
kone of the periosteum in its middle third, and alsoa fracture 
at the neck. The power of the flexor and extensor tendons 
was good over the distal portion of the thumb, and sensation 
was little impaired. It was, therefore, decided to save the 
thumb if possible. Several pieces of lead were removed 
from the wound in the thumb and one piece from a super- 
ficial laceration over the second metacarpo-phalangeal joint. 
There was also a slight laceration of the tip of the little 
finger. Recognising that the only chance for the thumb was 
to render it aseptic great care was taken in the cleansing of 
the wound and of the skin around, but finding it impossible 
to remove even the apparent dirt entirely it was decided to 
sterilise the wound by packing it with sterile sulphur for 
twenty-four hours. This was done, and the other smaller 
laceration cleansed as far as possible and dressed anti- 
septically. On the removal of the sulphur the following day 
the usual sulphurous smell was noticed and a black, charred- 
looking surface left. This was syringed with carbolic acid 
(i in 20) and packed with iodoform gauze. During the 
rext week the sulphur-slough separated, leaving healthy 
granulating surfaces with one-third of an inch of 
bare bone at the bottom of the wound, All appeared 
to be doing well until Aug. 3rd when he complained 
that his jaw had been stiff since Aug. Ist, and was 
getting worse. He could not open his mouth sufficiently 
to admit a finger but several carious molars were observed 
on either side below. On Aug. 4th he complained of still 
further stiffness of his jaw, and also of his neck. He was 
then admitted as an in-patient. He appeared then to be in 
avery depressed condition, cried at times, and frequently 
contracted his facial muscles as if in pain. There was no 
pain present. He could not open his mouth more than a 
quarter of an inch. The masseters felt hard, but were not 
tender. In the evening his abdomen was noticed to be 
hard and retracted, and the supinators of the forearms were 
judged tobe affected. He said he had no pain, but he was 
very restless and resented any interference. There was no 
opisthotonos, and the legs were quite free. At 11.30 P.M. two 





1 Erichsen : Science and Art of Surgery, vol. i., p. 995, tenth edition. 
* Remesoff and Federoff: Centralblatt fiir Bakteriologie und Para- 
altenkunde, January, 1894. 


grammes of Tizzoni’s antitetanine were injected by several 
punctures into the arms, legs, neck, and the skin of the 
abdomen, and a pill containing colocynth and calomel was 
given. He passed a good night and slept well. On the 5th 
he complained of his arms feeling stiff. The jaw and neck 
were about the same. At 11 A.M. ether was administered and 
the thumb was removed. The patient took the anesthetic 
well and seemed more comfortable afterwards. At 3 P.M. 
there was some rigidity about the muscles of the right arm. 
The abdomen felt very hard. Two pills of colocynth and 
calomel were given at night. On the morning of the 
Qth the temperature (which at 6 P.M. on the previous 
evening was 1008 F.) was normal. The pulse was 
70, small, and feeble, intermitting 1 in 8. The pupils were 
widely dilated. The jaw could not be opened more 
than a quarter of an inch. The muscles of the neck 
were very rigid. ‘The abdomen was hard and retracted, 
the right arm was stiff, and the elbow-joint was extended 
with difficulty. The left arm was a little rigid. He com- 
plained of pain in the back from the occiput to the sacrum. 
There were no marked opisthotonos and no clonic spasms. 
The bowels had not acted. An enema of soap and water 
with two drachms of glycerine in it was given at 10 P.M. 
He took fluid nourishment well and had no difficulty in 
swallowing. At 1245 P.M. ten grains of antitetanine were 
injected under the skin of the abdomen. At 3.30 P.M. the 
right arm was much less rigid. The patient said he felt 
easier. The pulse was 78, small, and weak. At 4 p.m. ten 
grains of antitetanine were injected. At 9PM. the pulse 
was 95. The patient said he was easier again. There was no 
pain in the back, and the arms were less stiff. Ten grains of 
antitetanine were injected in the right thigh. A croton oil 
pill was given at bedtime. At 11 P.M. the patient was asleep. 
On the 7th the patient passed a good night and said he felt 
easier again. At 9.30 A.M. twelve grains of antitetanine 
were injected in the abdomen. The bowels had acted freely 
in the night. The pulse was 80, regular and of good force. 
The pupils were less dilated. The arms were not stiff at all. 
The jaw and abdomen remained about the same. At 
2.30 P.M. twelve grains of antitetanine were injected in the 
left thigh, and at 7 P.M. twelve grains were injected in the 
abdomen. The back muscles were decidedly rigid. If the 
head was raised the whole body rose with it as a rigid rod. 
On the 8th at 9.30 A.M. the patient complained of pain in his 
back and in his neck on either side corresponding with the 
sterno-mastoid muscles. The jaw and abdomen were about 
the same. The pulse was 80, full, regular, and of good 
tension. ‘The temperature was normal. He had a slight 
attack of epistaxis the previous night. He slept well. There 
was a rash on the lower part of his chest and sides of 
his abdomen consisting of slightly-raised pink blotches 
fading on pressure, but not irritable. He took fluid nourish- 
ment well. There was slight opisthotonos. Twelve grains 
of antitetanine were injected in the abdomen. At 2.30 p.m. 
twelve grains of antitetanine, and at 8 P.M. another twelve 
grains of antitetanine were injected and a colocynth and 
calomel pill (ten grains) was given. On the 9th at 9.30 a.m. 
the temperature was normal, the pulse was 80, revular, and 

of good tension. ‘The patient slept well the previous 
night. The neck was certainly less rigid and bent 
on lifting the head. The abdomen and jaw were about 
the same. The rash noticed on the previous day 
persisted and was also present on the inner surfaces 

of the thighs. The pills acted. Ten grains of anti- 
tetanine were injected. At 8 p.M. ten more grains of 

antitetanine were injected. ‘The patient said he felt 
much less stiff. The sterno-mastoid muscles were still very 
rigid. The abdomen and jaw remained about the same. 

The patient was much more natural in his talk and 

did not cry during the injections. He was reading comfort- 

ably in bed in the afternoon. On the 10th at 930 a.m. 

ten grains of antitetanine were injected in the thigh. ‘Lhe 

patient could protrude his tongue between his teeth. His neck 

bent fairly freely. The abdomen was distinctly less hard. 

On the 11th the patient complained of great irritability 

about the knees and elbows. On examination there was 

found to bea rash covering the extensor surfaces of both, 

consisting of raised red planes tailing off above and below 

the joints into discrete red blotches. ‘The thumb wound was 

dressed and primary union was found. A mixture contain- 

ing sulphate of magnesia, carbonate of magnesia, and 

bicarbonate of soda was given three times a day. On the 

12th the rash had nearly faded. The patient could open his 





mouth and protrude quite half his tongue. The neck moved 
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freely, but the back was rigid. The temperature and pulse 
were normal. He still wrinkled up his face on being spoken 
to, but it was smooth when he was quiet. On the 16th the 
patient was quite comfortable. The neck moved freely and 
the jaw opened widely enough to enable him to protrude the 
tongue easily. The back was less stiff and he could raise 
himself in bed with the bed-pull. The abdomen was much 
softer. The pulse was 60. The rash had quite disappeared. 
On the 19th the patient got up and sat on a chair. He 
took solid food. On the 22nd he was quite free from any 
stiffness. He walked about the grounds and said he felt 
quite well. He was very thin and had lost a great deal of 
flesh during his illness. 





Lebieus and Notices of Pooks. 


The Surgery of the Chest. By STEPHEN PAGET, M.A. Oxon., 
I. R.C.S. Eng., Surgeon to the West London Hospital and 
to the Metropolitan Hospital. Illustrated. Bristol: John 
Wright and Co. 1896. Price 10s. 6d. 

In his preface Mr. Paget points out that, in spite of much 
excellent work in the surgery of the chest having been 
done by British surgeons, there is no work in the English 
language dealing exclusively and exhaustively with this 
branch of the surgical art. He has endeavoured to fill this 
gap and to collect the large stores of material now at hand 
and present to his readers the present state of the surgery of 
the chest and those rules of practice that the surgeon may 
now best accept to guide him. The literature of surgery 
vast and ever-increasing that to attempt to 
grapple with even one section of it is a matter of 
great labour. Having read Mr. Paget's brochure from cover 
to cover we must express our admiration for his industry 
and the care he has evidently taken to make his reading as 
wide and complete as he could and to go to original sources 
for his information. It is a pity that he has not given us his 
bibliography, but as he gives references in his text his 
readers can supply this void, but with some little trouble. 
Lengthy quotations from the authors he has consulted are 
made, and a very large number of cases are quoted in extenso. 
The work deals first with the Surgery of the Injuries of 
the Chest, then with that of Diseases of the Chest-wall, 
Pleura and Lungs, Heart and Pericardium, Mediastinum and 
Sub-phrenic Abscess and Hydatid. 

From what we have already said our readers will 
gather that the book contains a valuable mass of material, 


is so 


put together at great labour. Recognising this we 
greatly regret to add that the book appears to us 
to have defects which seriously impair its value to the 


practical surgeon. In the first place the opening chapter 
on the ‘* Landmarks of the Chest, Congenital Malforma- 


tions,” is wholly inadequate. Many subjects of importance 
are not even alluded to, such as the exact limits 
of the pleura, lung, pericardium, and diaphragm, the 


position of the bronchi and larger bronchial tubes, the 
great pulmonary fissures, and the main intra-thoracic vessels. 
In his description of cervical ribs Mr. Paget omits to state 
the relation of these structures to the cervical nerves and 
the subclavian artery. All these points are surely of great 
importance to an operating surgeon. We have also been 
struck by the lack of rigid method and order in dealing with 
his subject. This is marked in minor matters throughout 
the book, but a notable instance is that the surgery of the 
heart isdealt with before the surgery of the pericardium. 
This is not only a reversal of the order in which the art has 
advanced, but a knowledge of the methods and results of the 
surgery of the pericardium is an essential preliminary toany 
proper study or practice of the surgery of the heart. itself. 
Another defect which has struck us much in reading this 
book is the author's timidity in stating the results to which 





the practice of others and his reading have led him. He so 
often contents himself with asking a question where his 
readers naturally look for an answer to it. The following pas- 
sages are fairly typical. Discussing the time to be chosen for 
tapping a serous pleural effusion, Mr. Paget thus sums up: 
‘* Bat it is certainly better to be too soon than too late. 
It is not likely that the lung will be damaged by our 
waiting, or that a few days’ delay will make any 
difference by allowing adhesions to form, or by increasing 
the risk of thrombosis of the pulmonary artery ; still, these 
things are not impossible, and in any doubt the decision 
should be in favour of operation.” On the question 
of resection of the rib in operating for empyema the 
author states that ‘there are cases where it is not necessary. 
We must take each case on its own merits; in most we do 
well to resect, but it is not an essential part of the operation, 
and cases do, from time to time, occur where the surgeon 
had best content himself with a free incision, properly 
placed and made, without resection.” Nowhere do we find 
even a hint as to what these cases are, and the reader is left 
to judge a case ‘‘onits own merits” without the smallest 
guidance or assistance from Mr. Paget. Further on (p. 237) 
we read, ‘‘ The posture of the patient in bed after the opera- 
tion is also important” but there is not a word as to what 
that posture should be, Kénig’s ‘‘ regular system of attitudes” 
being condemned as “gymnastics.” The very important 
question of the proper time to remove the tube after an 
empyema operation, the need that may arise for elongation 
of the tube first put in, the occurrence of severe hemorrhage 
from the pleura during the operation, and the treatment 
required for it, are all omitted altogether. Double empyema 
is dismissed in a sentence. Estlander’s operation through a 
single vertical incision is not mentioned although it has been 
shown to be effectual even for the most extensive operation. 
Two strange pathological statements are worth quoting. 
In discussing the treatment of hemothorax the surgeon is 
advised under certain circumstances to hold his hand from 
operation ‘‘ in the belief that the blood will be absorbed and 
turned to good account instead of being lost.” On page 222 
we are bidden to ‘‘ remember that every chronic serous 
effusion tends to become, sooner or later, purulent.” These 
are statements which we certainly cannot assent to or 
accept. 

An interesting pathological point that has escaped Mr. 
Paget’s notice is the occurrence of serous pleuritic effusion 
from thrombosis of the vena azygos; the fact that this 
effusion may be double and may come on in patients 
exhausted by typhoid fever renders it particularly important, 
and the question of treatment raises some very interesting 
points. 

As we have already said, there is so much in this book 
that commands our sympathy that we regret to find also so 
much that impairs its practical value. Long extracts and 
tables of cases from foreign authors could well have been 
spared if in their place Mr. Paget had himself really graspe® 
the great questions that present themselves to the surgeon 
who has to practise intra-thoracic surgery, and had dis~ 
cussed them from the standpoint of present-day experience. 





The Ritual of Health. By H. Cooper-PATTIN, Graduate in 
Arts, Medicine, and Surgery and Diplomate in Public 
Health of the University of Cambridge, Medical Officer of 
Health for the City of Norwich. For the Grown. London::. 
Jarrold and Sons. Pp. 125. 1s. net. 

As a rule, we think that ‘‘ popular” books upon health, 
physiology, law, &c., are not only useless and tedious, but 
harmful ; however, we must make an exception in favour of 
this ‘‘ Ritual.” To begin with, it is written in a style which 
recalls the lucubrations of Autolycus upon cookery which 
used to appear in the Pall Mall Gazette upon Saturdays, 
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and the works of Horace as translated by the ingenious 
Smart—e.g.: ‘‘Melon, a summer breakfast fruit, is most 
helpful at dinner for its contour and colour ; bananas, too, 
please the eye with their écru yellow, if left as the sage will 
leave them, reposing in their skins.” Dr. Cooper Pattin 
knows the difference between dining and eating, and he 
hates ‘‘ white sauce” as interpreted by the average English 
cook ; also, he has a due appreciation of the beauty of clean 
linen and well-kept plate. 

His remarks upon clothing, exercise, and recreation are all 
eminently sensible and practical; but when we come to 
the section entitled the ‘‘ dwelling,” although the laws he 
lays down are worthy of all praise, he appears to forget that 
there are a few of us who live in London and other towns, 
who, therefore, have to take their houses as they find them, 
and who could no more carry out his advice upon houses 
than they could have a garden after the ideal of Bacon. 

The essay upon Communal and State Hygiene is good, and 
the various appendices are well worth reading. As con- 
cerning our dwelling-houses it is as weil perhaps to know 
what we ought to aim at even if for a town dweller it is at 
present impossible. We see that the present volume is to be 
followed by two more and we await their appearance with 
interest. 

Annual and Practitioners’ Index. 1896. 
(Fourteenth Year.) Bristol: John Wright and Co. 
London : Simpkin, Marshall, and Co. Price 7s. 6d., 

THe fourteenth volume of the Medical Annual fully main- 
tains the standard of merit attained by its predecessors. 
We have tested its value by actual use and can speak highly 
of its excellence as a work of reference and an epitome of 
the advance of medical and surgical knowledge. Professor 
Hare edits the Therapeutic Review for the past year, in 
which will be found an account of all the important new 
remedies which have been introduced. The special articles, 
which are made a feature of the publication, include Prac- 
tical Directions for the Observation of the Malarial Parasite, 
by Dr. Thin, with a coloured plate; a paper on the 
Diagnosis of Toothache and Dental Neuralgia, by Mr. 
Sewill; a paper in which Dr. Oscar Jennings praises the 
remedial value of cycling; a Study of the Sensory Dis- 
tribution of the Spinal Nerve Roots, by Mr. William 
Thorburn, with a valuable series of six coloured diagrams ; 
a paper on Angeio-neurosis, by Dr. Ramsay Smith ; and one 
on Life Assurance by Dr. de Havilland Hall. These articles 
are all of permanent interest and value and give to the 
volume a more than temporary interest. The larger part of 
the book is devoted to New Treatment, indexed under the 
various diseases and lesions concerned. Space fails us for 
any detailed notice of the various sections, which in 
numerous able hands give a very adequate summary of 
recent advances in treatment in medicine, surgery, obste- 
trics, and the different special departments. Mr. Hurry 
Fenwick contributes an article on Roentgen’s Method of 
Shadow Photography. In the miscellaneous division at the 
end of the book we notice a chapter on Recent Advances in 
Sanitary Science by Dr. Priestley, and a review of new 
inventions, and pharmaceutical and dietetic novelties. There 
are also useful lists of lunatic asylums and hydropathic 
establishments throughout the kingdom and of the most 
important medical books published in 1895. The moderate 
price and wide range of usefulness of the Medical Annual 
should make it very popular with the profession, and we can 
thoroughly recommend it to our readers. 


The Medical 





JOURNALS AND REVIEWS. 
The October (Students’) number of the Edinburgh Medical 
Journal has a thoughtful and eminently practical address 
upon the Medical School of the Future by Professor John 





Struthers. Dr. Byron Bramwell and Dr. Leith report a most 
interesting case of Primary Sarcoma of the Liver in which a 
large blood cyst developed. ‘The account of the post-mortem 
examination is specially interesting, as the cyst was not 
apparent to the naked eye, but presumably existed in the 
shape of a large mass of crumbling blood-clot, which had 
clotted just previously in, or immediately after, death. There 
is a copious list of medical schools, examinations, &c., and 
other information useful for students. 

The Practitioner for October devotes the major part of its 
gpace to anesthetics and anmsthesia. There are special 
articles on the subject by well-known anesthetists and 
surgeons. The Medical Heroes are Morton, Wells, Simpson, 
Snow, and Clover. The Medico-Literary Causerie deals with 
old-world anesthetics and operations performed under their 
influence as well as without any anzsthetic at all. 

The Ludgate.—The writers of the romance of poisons may 
or may not have seen our criticism upon their September 
story, but anyway we congratulate them upon having this 
month avoided obvious blunders. ‘The story turns upon 
sulphonal poisoning, recovery taking place after a 90 grain 
dose. This is quite possible, and as the writers only deal 
in generalities as regards symptoms they have made no 
mistakes. 








Heo Inbentions. 


IMPROVED NEEDLE-HOLDER. 

Ir has been my custom for some time to operate upon cleft 
palates as early in the first year as the condition of the child 
will allow in order that the greatest possible benefit shall 
be obtained from the operation. Such early operations 
require no more skill than do those performed at the usual age 
and they are accompanied by very little hemorrhage. If a 


harelip is present I leave it till the cleft in 


a the palate is effectually closed. This is done 
ti for the reason that the gap in the lip allows 

of a more thorough exposure of the palate 
and affords greater facility to the surgeon to 
obtain a perfect result. ‘The cleft palate 
instruments in common use are clumsy and 
unhandy enough in achild of four years of 
age, while in an infant of three or four 
months they are simply Brobdingnagian and 
utterly impossible. 

The want of success that so often follows 
this operation is conveniently and, I believe, 
falsely ascribed to digestive disturbances, 
while it really results trom the laceration of 
the flaps by the use of ponderous implements. 
To meet these very obvious difliculties I 
devised the needle-holder illustrated in the 
diagram. It consists of a mechanism by 
which a needle can be held securely, passed 
through a flap in any direction whatever, and 
picked up again with facility. In practical 
use the precision and dispatch obtained by 
the use of this instrument leave nothing to 
be desired. The needles are very small and 
are of two patterns — straight and full 
curved—varying in length from three-eighths 
to five-eighths of an inch, the smallest size 
being that most commonly required. Where 
it is possible a straight needle is used for the 
reason that it can be passed with greater 
accuracy than a curved one. The sutures 
that I have found to answer best are of 
twisted Chinese silk used dry to facilitate 
threading. C represents the jaws of the instrument and 
A the lever which controls them. ‘This form of needle- 
holder is equally useful in closing an incision in the 
common bile duct or a fistulous opening in the bladder or 
rectum. The instrument has been made for me by Messrs. 
Down Bros. W. ARBUTHNOT LANB. 
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THOMAS WAKLEY, 
THE FOUNDER OF “THE LANCET.” 
A Biocrarnzy.' 


| | 
CHAPTER XXXIX, 

Wakley’s Reforms as Coroner.—Their Cold Reception.—His 
Instructions to the Constabulary of Middleser.—Accusa- 
tion of Holding too Frequent Inquests.—Abuse in the 
olitical Journals.—The Case of Thomas Austin.—The 
Censure of the Middlesex Magistrates... The Report of their 
Committee appointed to Inquire into the Proceedings of the 
Two Coroners.—Complete Kaxoneration of Wakley —The 
Meaning of certain of his Instructions to the Constabulary. 

WAKLEY immediately began his work as coroner upon the 
lines that he had, with a reiteration that would have been 
wearisome had it not been so necessary, declared to be the 
only proper ones. Every death the reason of which was not 
apparent upon the face of its circumstances was made the 
subject of an inquiry, and in every inquiry where the facts 
demanded medical elucidation or where the court required 
medical advice a qualified practitioner was summoned, and 
if necessary a post-mortem examination was made. The 
juries that were provided by the energy of the beadle did 
not escape scrutiny, with the result that Wakley’s first move 
was to supersede that functionary altogether by employing 
a servant of his own--a sort of informal coroner's otlicer— 
upon the diflicult and unpleasant task of collecting from 
twelve to twenty-three capable citizens to act as jurors. 
The beadle was too prone to look complacently upon the 
<lefection of such of the persons whom he summoned as 
were able to reward him for his amiable disposition, with 
the result that his juries had not as a rule a high tone, 
nor could they be said to be largely composed of 
responsible or well-educated citizens. Wakley declared 
that he would not have his court made a mockery by the 
personnel of his juries, and his officer was instructed to 
summon fit and proper persons and to take no denial. Again, 
he was determined that all inquests conducted by himself 
should have the dignity, or at any rate the decency, due to 
the importance of the tribunal and the solemnity of the 
occasions upon which its deliberations were held. He was 
resolute that no trace of the ribaldry or tipsy familiarity that 
had disfigured proceedings at inquests all over the kingdom 
should appear in his district of West Middlesex. He insisted 
upor a sober jury as well as a respectable one, and he was 
no less determined to have orderly proceedings. Counsel, 
solicitors, and witnesses—-ordinary and expert, medical and 
tay were made to understand that contempt of court was 
as serious a crime before a coroner as before a judge or even 
a chancellor, 

Reasonable as all these innovations were they did not meet 
with the approbation of everybody. There were beadles and 
jurymen who were insulted and who were not slow to bare 
the wounds in their self-esteem to the sympathetic gaze of 
Wakley’s enemies, who were weak neither in numbers nor 
quality. Solicitors, naturally sore at the violent language that 
Wakley invariably used both in Parliament and in this paper 
to describe their professional methods, were prompt to pro- 
phesy the impossibility that so prejudiced a man should 
become an unprejudiced judge. Here and there an inquest 


1 Chapters I., II., III., IV., V., VI., VIL, VIII, IX., X., XI., XIL., 
XIII, XIV., XV.. XVI., XVII, XVIIL, XIX., XX., XXI., XXIL, 
XXIIT., XXIV., XXV.. XXVI.. XXVIII. XXVIII, XXIX., XXX., 
XXXII, XXXIL, XXXIIL, XXXIV., XXXV., XXXVI, XXXVI. and 
XN XXVIII. were published in Tax Lancer, Jan. 4th, llth, 18th, and 25th, 
Feb. lst, 8th, 15th, 22nd, and 29th, March 7th, 14th, 2lst, and 28th, 
April 4th, lith, 18th, and 25th, May 2nd, 16th, 23rd, and 30th, June 6th, 
lSth, 20th, and 27th, July 4th, Lith, 18th, and 25th, Aug. lst, 8th, 15th, 
22nd, and 29th, Sept. 12th, 19th, and 26th, and Oct. 3rd respectively. 





was held which seemed to the relatives of the deceased to be 
unnecessary, and which, they were informed, would never 
have been held in the days of that regretted nonagenarian— 
Mr. Stirling. These families naturally felt very much 
aggrieved. The authorities at hospitals, lunatics asylums, 
and poorhouses were also opposed to the new régime. Wakley 
had been unsparing in his criticisms of the administration of 
these places, and it was confidently supposed that he would 
take the opportunity of revenge offered whenever an unfortu- 
nate inmate died, and would hold an inquest at which he 
would act rather as public prosecutor than judge, hail 
those responsible for the management of the institution 
before him, and direct the jury to find them guilty of 
having caused, or at least contributed towards, the 
fate of the deceased. Such was the ridiculous view that 
people, who ought to have known better, took of Wakiey’s 
honest efforts towards reform. And all this simmering dis- 
context found its way to the ears of the Middlesex magis- 
trates, whose hostile attitude towards Wakley’s pretensions 
to the coronership had not abated a whit on seeing these 
pretensions remarkably ratified by the freeholders, and who 
would seem to have been waiting for an opportunity to 
censure an oflicer whose general politics they detested and 
whose particular merits they were blind to. 

Wakley soon gave them the very opportunity that they 
desired. In September, 1839, he issued certain instructions 
to the constabulary of Middlesex which roused excitement 
throughout the county and led to a special meeting of the 
Middlesex magistrates and later to a parliamentary inquiry. 
These instructions, which were issued above his signature, 
were as follows :— 

‘*T have to request that after the 29th day of the present 
month of September, 1839, all applications relative to the 
holding of inquests may be made to me at 35, Bedford- 
square, London. 

‘* Questions to be answered when applying for a Warrant. 

‘On applying for warrants for the taking of inquests in 
the Western Division of Middlesex the constable or beadle 
is desired to answer such of the following questions as may 
concern each particular death. 

‘*1. When did the death happen ? 

*©2, When was the body found? 

‘*3. Was the deceased a male or a female—an infant, a 
a lunatic, or a pauper ? 

‘*4,. What is thought to have been the cause of death? 

‘5. Is the body in a fresh state or a decomposed state ? 

‘6. If it be supposed that poison was the cause of death, 
what was the poison ? 

‘*7, If any medical practitioner was in attendance before 
death, what is his name ! 

‘*8. If the death was sudden, was there any previous ill- 
ness, and for what length of time? 

‘*9. At what public-house or other place is the inquest to 
be held ! 

“10. How far is the body from that public-house or other 
place? 

** Notice is to be given to the Coroner by Head boroughs, 
Police, Parish Constables, and Beadles in all cases— 

“*1. When persons die suddenly. 

‘©2. When persons are found dead. 

‘*3. When persons die from any acts of violence or any 
accident. 

««4. When women die during labour or a few hours after 
delivery. 

‘*5,. When persons are supposed to have died from the 
effects of poisons or quack medicires. 

‘*6. When persons die who appear to have been neglected 
during sickness or extreme poverty. 

‘*7, When persons die in confinement, as in prisons, police 
offices, or station houses. 

“8. When lunatics or paupers die in confinement, whether 
in public or in private asylums.” 

Now certainly these instructions do not in themselves read 
as very inflammatory. First of all, they were not, it will be 
seen, rigidly to be applied in every case. The officials had 
discretion in following them. In the second place, they were 
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designed to facilitate the coroner’s work by preventing 
unnecessary inquests ; for if the coroner received a full and 
satisfactory report from the constable, one which tallied 
with a common-sense view of the case as well as with the 
view of an official investigator who was also a medical expert, 
no inquest would be held, to the economy of the public 
funds and of the investigator's time. In the third place, the 
universal rule that deaths in gaols, lunatic asylums, and 
under conditions when the proper working of the Poor-law 
should have obviated the catastrophe, should be made the 
subject of inquiry formed an excellent guarantee to the public 
that the public departments were managed with due care and 
efficiency. Lastly, the provision to inquire into deaths where, 
on the face of it, unqualified medical practice seemed to 
count for something in the unfortunate issue was intended 
to protect the public against the dangers of quackery. 

Of course, Wakley had gone too fast, particularly in this 
last direction ; but it is astonishing, reading them now, to 
see what a furore these honest instructions, having for their 
object the reform in procedure of his own coroner’s court, 
created in the public mind. To begin with, it was assumed 
by the public that it was Wakley’s object to hold as many 
inquests as he could, quite regardless of whether the public 
weal demanded such multiplications of scrutiny. It is 
difficult to say who started this rumour, but it received at 
once very wide credence. It had a certain air of probability 
about it and was industriously spread by Wakley’s enemies, 
and, indeed, by all those whose comfort was likely to be 
interfered with under the new regulations. Whoever could 
foresee trouble for himself in the future made haste to dis- 
count it by imputing to the new coroner’s energy the vulgar 
motive of fee-grabbing. The political newspapers—such as 
the Times, the Morning Advertiser, the Morning Herald, and 
the Observer—wrote leading articles in opposition to Wakley’s 
new regulations, entirely based on the supposition that it 
was his intention to increase the number of inquests im- 
moderately and autocratically. Politics soon began to play 
a part in the frequent denunciations of the unfortunate 
coroner. When Wakley saw the storm that was gathering 
around him he addressed one of his juries in defence of his 
new regulations. He pointed out that the coroner was the 
people's judge, the only judge whom the people had the power 
to appoint, while the office had been specially instituted for 
the protection of the people, and declared his belief that all 
the baiting to which he was now being vexatiously subjected 
came from ‘‘ certain persons in authority who had beer, and 
wished to continue to be, free from observation and 
controul,”” and who were now ‘‘becoming apprehensive 
of the prospect of having the attention of the public 
directed to their conduct.” He referred, of course, by 
these expressions to the Government officials in charge 
of gaols, and of the administration of the Poor-law, 
and to the owners and managers of lunatic asylums. 
A correspondent in the Morning Herald commented grace- 
fully on Wakley’s address to the jury by saying that he had 
‘‘obviously resolved to combine his electioneering with his 
official labours and had converted, in fact, the coroner’s court 
into a district committee pro tem. ...... This is the secret 
of all Mr. Wakley’s palaver. It all tends to the hustings. 
This villainous iteration about the people, the people, the 
people, has very little to do with the crowner's quest, but it 
has a vast deal to do with the next election for Finsbury.” 
Hospital officials followed the suit of Government employés 
and political foes, declaring that Wakley’s new regulations 
contained a deliberate insult to the medical profession. 
Inquests were to be held, forsooth, on all persons who had 
diei during Jabour or a few hours after delivery!) What 
meant this intolerable intrusion upon a mourning household 
except that Wakley desired to sit in judgment on his brother 
medical men, protected by his position in the coroner's 
chair? The profession was warned through the medium of 





that not inconsiderable section of the medical press whose 
interests were opposed to Wakley’s that the coroner's 
inquest under the new rules would certainly be used as an 
instrament of terror over them exactly as Tue LANCET bad 
attempted to terrorize those in charge of hospitals by gross 
abuse of all concerned in the administration. And just as 
the excitement was at its highest occurred the celebrated 
Hendon case, which gave colour to much that Wakley's 
enemies were saying and writing, though that coincidence 
did not deter him from doing exactly what he conceived to 
fe his duty in the teeth of all opposition. 

On Sept. 30th, 1839, exactly twenty-four hours after 
the new regulations came into force, there died in 
the Hendon Union a pauper aged seventy-nine years 
pamed Thomas Austin. The immediate cause of death 
was not in dispute: he fell into a copper in the 
laundry and perished of the scalding that he received. 
No notice was given to the coroner and Austin’s body 
was duly buried in Hendon churchyard by order of the 
guardians. Wakley heard of the accident and its fata? 
result, and attended at the union to hold an inquest. He 
there learned that the body of the man had been interred. 
He immediately sent a requisition to the vicar and church- 
wardens demanding the exhumation of the body. His 
request was refused peremptorily by a churchwarden, whonx 
Wakley declared to have been guilty of a gross piece of 
contempt of court for which he could be summarily 
punished. Ultimately the opposition gave way and the 
inquest was held, a verdict of accidental death being re- 
turned. This seemed an excellent opportunity to Wakley’s 
enemies to take serious steps—more serious than the strongly 
worded attacks which they had inspired in the daily 
press. A meeting was held at the Clerkenwell Sessions 
House on Oct. 10th, 1839, at which the Rev. Theodore 
Williams, the vicar of Hendon, who was a magistrate. 
attended and formally complained of Wakley’s conduct in 
no measured terms. He even went so far as to sugvest that 
not only should Wakley’s fees be refused, but that a 
requisition should be made by the bench to the Lord 
Chancellor to remove him from his position of coroner. 

A long discussion ensued, in which Wakley did not find 
one supporter among the magistrates so completely did 
prejudice occupy their minds. Without going to quite the 
lengths to which the Vicar of Hendon desired to commit 
them they gave proof of the bent of their minds by their 
unjust action with regard to the coroner’s fees. The 
accounts for August had been audited and passed by the 
finance committee, but notwithstanding that circumstance a 
motion was made to refer back those accounts to that com- 
mittee on the ground that they were not accompanied by the 
required vouchers. That motion, conveying as it did not so 
much a severe censure on the coroner as almost an imputa- 
tion on his honesty, was carried without one dissentient 
voice, while at the same time another motion was adopted for 
the appointment of a committee of magistrates ‘‘to inquire 
into the cause of the increase of inquests since the enact- 
ment of the 1st and 2nd Vict, c. 68 (Wakley’s Act securing 
remuneration to medical witnesses), and to reconsider the 
schedule of fees now paid under that statute and to report 
generally.” 

Great was the jubilation among Wakley’s enemies when 
the result of this sitting of the Middlesex magistrates 
became public. The anonymous venom of private and 
political opponents had received the official endorsement of 
a bench of magistrates, affixed presumably after due de- 
liberation, and not only had Wakley been found guilty of 
having held unnecessary inquests, but so certain were the 
bench of this that they had taken the extreme step of with- 
holding his fees. The Morning Herald led the way in 
showering abuse upon Wakley, but was pulled up sharp when 
at a full and congenial gallop of vituperation by a threat 
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of le2 al proceedings, Wa‘ley having discovered that a very fine 
example of ‘‘ an inquest got up for the sake of securing 
a fee’ (to quote the exact words of the libel), which had 
been published in the columns of that paper under the 
heading, in large capitals, ‘‘ Mr. Wakley’s Coronership,” 
had occurred under the coronership of the late Mr. Stirling 
exactly ten months before Wakley’s election to ofice! Although 
this litile slip gave pause to the Morning J/lerald, other 
journals kept up the cry, and so persistently that for the 
honour of journalism it must be believed that in popular 
opinion Wakley was really guilty. He was known to be a 
man with great expenses. He had openly allowed that his 
income was a small one compared with these expenses. 
What more likely than that he did hold unnecessary in- 
quests, seeing that the more inquests he held the more 
money he would receive? And what more likely than that 
he had designed his new regulations with the express intent 
of enabling him to hold an increased number of inquests ! 
The cynical and probable answer to these questions, 
the only answer that would satisfy the public mind, 
into which suspicion had been thoroughly instilled, was— 
Nothing could be more likely. Wakley, in fact, stood 
convicted of having prostituted his public calling to 
his private needs unless he could actually show that 
the assumption made throughout against him was a false 
one, and that the number of inquests during his term 
of office had not increased and was not likely to increase. 
The public reading the new instructions had taken it for 
granted that inquests would be much more frequent, for 
they looked at Wakley’s regulations only to discover the 
openings therein indicated for the holding of a coroner's 
inquiry. They entirely omitted to grasp how many situa- 
tions which, under a less orderly and well-informed coroner 
would have led to an inquest, would by the aid of 
Wakley’s regulations be revealed as perfectly natural 
The public had followed the lead of the press and the 
magistrates had followed the lead of the press and puplic.4 
It would have been in vain for Wakley to explain his new 
regulations further. Nothing would clear him immediately 
save a flat contradiction of the statement that the number of 
inguests had increased 

Within three weeks this contradiction was forthcoming, 
and it was furnished by the report of that very committee of 
magistrates which had been appointed to inquire and report 
generally upon the subject at the meeting held on Oct. 10th, 
when Wakley’s accounts were insultingly referred back to 
the finance committee. On Oct. 22nd Wakley received a 
letter inviting his attendance at the Sessions House 
to give an explanation as to the necessity of holding 
inquests in certain cases, a list of which was sent 
to him. Wakley waited upon the magistrates because, 
as he explained to them, he was willing cheerfully 
to give all explanation of his conduct and courted a 
complete examination of his procedure as coroner, but in- 
asmuch as the magistrates had no legal right whatever 
to summon him before them he handed in a formal protest 
against the proceedings, with’ a request that it should be 
attached to the minutes of the meeting. Mr. Baker, the 
coroner for East Middlesex, had also been summoned, as 
had Mr. Bell, Wakley’s official clerk, who had for fifteen 
years acted in the same capacity for Mr. Stirling, and 
whose clerical efliciency was now in question, seeing that 
he was responsible for the accounts which the magistrates 
had refused to settle. The magistrates made a very 
thorough inquiry, and on their side the three officials 
answered with fulness and readiness. As a consequence of 
this unexpected cordiality—for Wakley made no secret of 
his own belief that he would not obtain fair treatment—the 
report was ready for the magistrates on the last day of the 
month, or just three weeks from the appointment of the 
committee. To say that it was received with astonishment 





by the public hardly expresses the feeling created. The 
findings of the committee were briefly as follows, as far as 
Wakley was concerned :—(1) Wakley had held a less average 
number of inquests than his predecessor, Mr. Stirling ; (2) 
a less sum of money had been paid for the attendance of 
medical witnesses ; (3) a less sum of money bad been paid 
for post-mortem examinations ; and (4) Wakley’s disburse- 
ments for the expenses of inquests were considerably lower 
than those of Mr. Baker in the adjoining division, being, in 
fact, £1 0s. 3d. for each inquest against £1 11s. 24d. The 
figures did not include the coroner’s fee of £1 1s. There had 
been an increase in the number of inquests held in some direc- 
tions, but a great decrease in others, and Mr. Bell testified to 
the numerous occasions on which Wakley had refused to issue 
warrants, being satisfied by the answers to the preliminary 
inquiries that the death in question was perfectly natural. 
Mr. Bell also testified that the accounts which had been 
repudiated as unvouched for had been rendered in exactly 
the same shape and style as the late Mr. Stirling’s, whose de- 
mands had always been satisfactorily settled. The committee 
read and approved Wakley’s famous instructions, merely 
saying that he was not justified by law in holding inquests 
on every case of sudden death, as thus deaths from ‘ fever 
or other apparent visitations of God” would become the 
subject of the coroner's inquests, which had clearly not been 
intended by the statute of 4th Edward I. 

The whole report was a complete triumph for Wakley, and 
the debate which followed upon it confirmed the good im- 
pression that had been made, for the magistrates found that 
Wakley’s conduct in the Hendon episode was right and 
according to law, and that the Reverend Theodore Williams 
was entirely wrong. It was now seen that the instruc- 
tions to constables and others had a very real meaning and 
that they acted in the direction of checking unnecessary 
inquests. The public also perceived that Wakley’s declared 
intention of hoiding inquests upon all those who died in 
prisons, asylums, or poorhouses was dictated by a proper 
and humane desire to make the coroner’s court a protection 
for the people. Gross cruelties were undoubtedly per- 
petrated in these institutions, and it was his intention to 
prevent them at any rate in West Middlesex. On less 
obvious points in the meaning of his regulations Wakley 
explained himself now that the great reaction in his 
favour gave him an audience who would, for the first time, 
listen to an explanation. He pointed out that he had not 
declared an intention of holding an inquest upon every 
sudden death, but had only desired that notice should be 
given to him of all such deaths, when he would decide by 
the answers obtained to his preliminary inquiries whether 
the event had been natural or not. This, as a medical man, 
he could do and feel certain that his judgment was right. 
With regard to the regulation that the coroner should 
receive notice of all cases where women had died during 
labour or within a few hours of delivery it has been said 
that Wakley went a little too fast here. He certainly should 
have made his meaning more clear, as he ran a great risk of 
estranging the sympathies of the medical profession, in 
whose particular interest he had been acting throughout, as 
was very apparent by the allusion to quack medicines. The 
suggestion that he desired to sit in judgment on his brother 
practitioners was a subtle and plausible one and in certain 
quarters received credence. His real object was to stop un- 
qualified practice in the interests both of the public and 
the medical profession. He was aware that it was the 
habit of many medical men to keep assistants to attend 
their obstetric cases for them, and he knew that the 
majority of these assistants were unqualified and that some 
were undoubtedly ignorant. He was far-seeing enough to 
detect the mischief that such ‘‘covering” would work in 
the profession twenty years before the General Medical 
Council existed and fifty years before it acted; and he 
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intended in all cases where a woman had died in child- | 


birth under circumstances that pointed to neglect or 
ignorance on the part of an unqualified man to fix some 
responsibility for the death upon the shoulders of both 
employer and assistant. It was notorious, also, that it was 


the habit of dirty, stupid women to attend upon their | 


pregnant sisters unsupervised by medical men, and that 
their ministrations resulted too often in unspeakable misery 
to the patients and sometimes in a terrible spread of disease. 
‘The suppression of this practice as well as the termination of 
the scandals arising out of the employment of incompetent 
assistants had been aimed at by Wakley in the best abused 
of his instructions to the constabulary of Middlesex. 

To protect the public against unqualified practice and 
the medical profession against unfair competition was, in 
short, his double and doubly praiseworthy object in framing 
the regulation on account of which he was denounced as a 


callous violator of all decency, a person in whose estimation | 


the sanctity of g:ief weighed nothing in comparison with a 


coroner's fee. 
(To be continued.) 








THE REPORT OF THE ROYAL COM-| 


MISSION ON VACCINATION. 


(Continued from p. 960.) 





RE-VACCINATION. 

THE Commission deals at considerable length with the 
subject of the value of re-vaccination, and arrives at the con- 
clusion that its worth as a preventive of small-pox is very 
great. The conclusion is based on evidence gathered from 
a variety of sources—from Sheffield, Dewsbury, Leicester, 
London, Warrington; from the police force, the postal 
service, small-pox hospital attendants, and from the army 
and navy. The conclusion, indeed, is inevitable as a result 


of the evidence adduced. It is perhaps unfortunate | 


that the Commissioners do not attempt to give any 
distinct deliverance on the question as to the length of 
protection conferred by re-vaccination. So far as they 
state an opinion it is as follows: ‘*There is another 
conclusion suggested by the evidence to which we ought 
to advert, for it is of importance. Where re-vaccinated 
persons were attacked by or died from small-pox the 
re-vaccination had for the most part been performed a 
considerable number of years before the attack. There 
were very few cases where a short period only had elapsed 
between the re-vaccination and the attack of small-pox. 
This seems to show that it is of importance in the 
case of any persons specially exposed to the risk of con- 
tagion that they should be re-vaccinated and that in the 
case even of those who have been twice vaccinated with 


success, if a long interval since the last operation has | 


elapsed, the operation should be repeated for a third and 


children, is their belief that actual compulsion would do 
more harm than good to the interests of vaccination in the 
community as a whole. They hold further that the modifica- 
tions which they suggest in law and administration ought to 
remove a great part of the existing objection and to relieve 
any existing hardship. Coming now to re-vaccination, we 
find that their opinion as to its importance is essentially 
similar. The protection conferred in infancy ought to be 
renewed at adolescence in order that the years of life in 
which the individual is engaged in productive work should 
haye the same protection as the earlier years of infancy and 
childhood. The community in general ought to enjoy the 
special protection which belongs at present to the re- 
vaccinated army and navy and postal service and 
hospital nurses. Yet, excepting Sir Guyer Hunter and Mr. 
Hutchinson, the Commissioners arrive at the lame and 
utterly inconsequent conclusion that there should be no such 
legislative attempt to procure re-vaccination as they recom- 
mend with regard to infantile vaccination. The reason 
given for this extraordinary inconsistency is about as feeble 
as could well be conceived. ‘‘The constant movement of 
the population would render it much more difficult to 
| ascertain whether at the more advanced age at which it 
| would become applicable a law providing for compulsory 
re-vaccination had been observed.’”” The Commissioners them- 
| selves hold that ‘‘compulsory” infantile vaccination does 
not exist even under the present law, and still less 
would it exist under the law altered as they advise. 
| Who, then, proposes that re-vaccination should be 
|**compulsory” either in an absolute sense, or in the 
/sense of the existing law relating to primary vaccina- 
tion? Why does not the Commission seriously discuss 
the question whether the legislative proposals which 
| they advance with regard to infantile vaccination should 
not also be adopted with regard to re-vaccination? ‘The 
| constant movement of the population,” is practically their 
whole reply. Is there no movement of the population in 
Germany, where re-vaccination is universal for both sexes, — 
| and what does movement of the population really matter 
| after all? Supposing the age fixed for re-vaccination be 
| twelve years the question for the administrative department 
would be, not whether a particular boy or girl continued to 
reside where he or she had been born, but wholly and solely, 
| What age is the child now and can the parents produce 
either a certificate of the child’s re-vaccination or a sworn 
declaration of their conscientious objection to his or her re- 
vaccination? The age could be ascertained systematically 
under the Education Acts, and a certificate granted by the 
| vaccinator would show whether or not the child had under- 
| gone re-vaccination. Would it, however, be the least likely 
| that any large proportion of children would be re-vaccinated 
| before the age of twelve years, and would there be any need 
| for elaborate inquiry or search of registrars’ records on the 
| subject? It might well be taken for granted that in the 
| absence of acertificate there had been no re-vaccination, and 
| it might also be taken for granted that certificates would be 
| produced in only a small fraction of children under twelve 
| years old. 

Even if, from one cause or another, some children were to 
| escape the notice of the vaccinator, and were to pass the 


even for a fourth time.” Of course, basing their opinion on | specified period without having been subjected to the alterna- 


facts elicited regarding this country, it might be diflicult for 
the Commission to be any more explicit as to the duration of | 
protection to be looked for from a second vaccination, but 
it would surely have been possible to ascertain from 
official German sources the results of experience there. 
In Germany the re-vaccination law has been in force 
since 1874, so that the facts of that country as to the | 
presence or absence of small-pox in recent years among | 
those who were re-vaccinated, say from fifteen to twenty | 
years ago, would go some way in answering the question; | 
the figures quoted from Germany, however, are not carried | 
beyond the year 1881. | 
The point of greatest interest with regard to the Com- | 
mission’s treatment of the subject of re-vaccination relates | 
to legislation, and here we find the one great blemish in the 
Report. Let us revert for a moment to the Commission’s 
deliverance on infantile vaccination. This, they say, is of 
the utmost importance in protecting children and youths | 
from small-pox, but the protection tends gradually to | 
diminish with advancing years. Notwithstanding its being | 
less than a lifelong protection, they hold that it is the duty 
of the State to promote infantile vaccination by legislative 
means, and their reason for proposing to allow conscientious 
objectors to refrain from procuring the vaccination of their | 


tives of re-vaccination and declaration of parental objection, 
it is impossible to see that there is here any reason for the 
State neglecting to offer to the parents of all other children, 
renewed protection of their offspring against small-pox. The 
offer would not be universally accepted, and those as to 
whom conscientious objection would be urged would have 
to remain unprotected, in the same way as the others 
who, through movement of population or any other 
cause, had been lost sight of by the vaccinators. But 
why should the possibility of 5 or 10 or 20 per cent. re- 
maining unvaccinated prevent the State carrying out the 
re-vaccination of the other 95 or 90 or 80 percent.’ It is 
impossible to think of any single argument for infantile 
vaccination which is not also applicable to re-vaccination, 
and whatever moral or other obligation rests on Government 


| with regard to the one operation is bound to rest on it with 


regard to the other. Even if the difficulties spoken of by the 
Commissioners were as great as they suppose them to be, that 
would furnish no reason whatever for excluding re-vaccination 
from the scope of the next English vaccination law. In the 
interests of the public welfare such difficulties ought to be 
faced and overcome. We cannot but think that the medical 
profession will be practically unanimous in support of the 
protest of Sir Guyer Hunter and Mr. Hutchinson. 
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IN pursuance of our announced intention of devoting a 
series of articles to the various aspects of the election about 
to take place for the vacancies in the direct representation 
of the profession on the General Medical Council, we now 
proceed to consider what are the powers which that body 
possesses for dealing with the several questions to which we 
have adverted. Created by the Medical Act of 1858 the 
Council was not at first an incorporated body, but a mere 
association entrusted by Parliament with certain powers. 
This was found an inconvenient arrangement when matters 
of business had to be transacted, and in 1862 the body was 
incorporated by the Medical Act of that year. Now, there- 
fore, it is a legal person entrusted, as already said, with 
certain powers, and with the faculty of holding property 
and acting by means of its seal or otherwise according to 
law. Its composition as a whole is, of course, regulated by 
the Acts of Parliament in which it takes its rise, but it has 
considerable latitude in modifying the effect of that com- 
position, inasmuch as it can appoint committees of its own 
body, and to these committees can delegate practically all 
the executive authority which it is authorised to exercise. Its 
powers, as stated in the various Acts under which it takes 
them, have respect chiefly to four distinct functions—the 
supervision of professional education, the maintenance of a 
system of registration and in connexion therewith of a 
system of professional discipline, and the care of the 
Pharmacopeeia. Its functions are not limited to matters 
affecting medical practice in the strict and full sense of the 
words, but extend to the exercise of a disciplinary authority 
for the maintenance of professional ethics on the one hand 
and include the regulation of a system of registration in 
dentistry upon the other. Its powers are not circumscribed 
by any formal statutory definition, although they are no 
doubt limited by law to such as are actually conferred upon 
it by the Acts in which it takes its rise. It is responsible 
to Parliament, to which body it makes an annual report, 
and indirectly responsible to the various authorities by 
whom its members are elected. These authorities may be 
summarily enumerated as follows :—the Crown (acting by 
advice of the Privy Council), the various examining and 
qualifying bodies, and the general body of registered practi- 
tioners through the persons of the five direct representatives. 

Such being the position of the General Medical Council 
we now have to see how this position acts with regard 
to the four subjects around which the interest of the 
imminent elections of direct representatives has collected — 
viz., the question of an increase in the number of direct 
representatives ; that of the registration of midwives ; that 
of the position of the medical officers to certain so-called 
medical aid associations; and, lastly, that of medical 
defence. We shall consider only the former two of these 





subjects now. In the first place we have the question of 
the representation of the profession as a whole upon the 
Council. This matter is in a formal sense regulated by the 
Medical Act of 1886. But the great majority of the 
members of the Council are elected thereto by the various 
medical bodies, and their interest in the proceedings of 
the Council is in a special sense that of the care of medical 
education, of the Pharmacopceia, and of the register. In 
the work of the Council which relates to professional 
discipline they have, over and above such individual interest 
as they may have in any particular case, the same interest 
as the general public, neither more nor less. It is certain 
that if the General Medical Council desired that the number 
of direct representatives should be increased, increased it 
very soon would be. But it stands to reason that they 
must be persuaded to desire the reform first. We use 
the word ‘‘persuaded” advisedly, for we utterly fail to 
see what object is gained by the violence of language 
affected by more than one of the candidates in talking of the 
body which they all desire to join. With these gentlemen 
the General Medical Council is always to be ‘‘ compelled” 
to do this or to be ‘‘shamed into” doing the other, and we 
find such threats a little ridiculous and in rather poor taste, 
while we resent them because they associate in the mind 
of the profession useful steps of reform with utterly useless 
blasts of self-assertion. And how best can the General Medical 
Council be persuaded to assist in the leavening of its lump 
more generously by representatives sent to it from the 
outside? Clearly by giving it so much to do with the 
interests of the general practitioner that the assistance of 
men whose daily life is spent in general practice will be 
gladly welcomed. Increased direct representation of the 
profession will follow as soon as the Council recognises that 
the interpretation of the Medical Acts which accounts for 
the present scope of their work is a narrow one and unsatis- 
factory to the noble interests which it has under its care. 
We need say no more about this point. Our readers can be 
assured that increased representation is not in itself a thing 
to be clamoured for. An enlargement of the Council's 
field of activity is the object at which level-headed reformers 
will aim. The other follows. 

Passing now to the question of the Registration of Mid- 
wives, it is not quite clear in what way the Council as such 
has power to act in the present position of this movement. 
It would probably be beyond its scope to promote, possibly 
even to formally oppose, a Bill introduced with the object 
of creating a body of licensed midwives. But the Council, 
even in a case in which it has no power to act, can perfectly 
well operate upon public opinion both in Parliament and the 
country, and there is no reason to doubt that it is entitled 
to entertain questions of the kind raised by the various 
Bills for the registration of midwives. Within its powers 
the duty of the Council in this matter is clear. it should 
oppose any Bill like Mr. Skewes Cox’s Bill for two 
reasons. The measure would create a subordinate class 
of medical practitioners and make these people inde- 
pendent of the General Medical Council. This to begin 
with is wrong. The Council should use every weapon of 
opposition in its power—and a memorial from it to Parlia- 
ment would receive most respectful attention—to resist 
the creation of a body of persons officially concerned 
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in quasi-medical practice and yet independent of the 
jurisdiction of the body responsible for the proper 
education and registration of the medical practitioners 
of the country. That is one very sound reason why 
the General Medical Council should oppose all the 
measures at present before the House dealing with the 
creation of a registered order of midwives. Another reason 
seems to us stronger and will, we think, seem so to 
the Council when the views of the profession at large 
are placed before it. To create this subordinate order is 
grossly unfair to the registered practitioners, depriving them 
both of the respect that is due to their attainments and of 
fees which they have a right to expect. This is the point 
which we should like to see recognised by the General 
Medical Council in the matter, for it would produce an 
attitude of sympathy in its body towards the general 
practitioner in a case where it is certain that his rights 
are threatened, while the proposed benefit to the public is 
at least very problematic. 


> 


AS a general proposition it may be taken that to reduce 
a crime from the category of murder to that of manslaughter 
it must be shown that the offender acted, not from malice 
aforethought, but from sudden impulse ‘in the heat of 
blood” (HAwKIns, J.). The determination in such par- 
ticular case—providing the indictment charges both the 
major and minor offence—rests with the jury, who have to 
draw their conclusions from the facts given in evidence 
at the trial, subjéct to the direction on points of law by 
the presiding judge. It sometimes happens that the indict- 
ment is bad, whereupon the judge instructs the jury as 
to the issue they have to decide. A prisoner may be charged 
with both murder and manslaughter, and in defence counsel 
may contend that he is only guilty of the less serious offence, 
or alternatively of neither, pleading for a verdict of justifi- 
able homicide. At the recent sessions of the Central Criminal 
Court two cases were tried which illustrate this position. 
In one the man GALLEY was charged with having murdered 
his landlord and the wife of the latter by stabbing them 
with a knife. The facts were not in dispute, but it rested 
with the jury to infer whether those facts warranted them 
in finding a verdict of guilty of the capital offence. After 
mature deliberation they adopted the more merciful view ; 
but to mark their appreciation of the heinousness of the 
crime added as a rider that it was ‘‘ manslaughter of the 
worst kind.” With this opinion Mr. Justice KENNEDY con- 
curred and accordingly sentenced the prisoner to a long term 
of penal servitude. The determinant of the degree of GALLEY’s 
felony was the amount of provocation he had received— 
an amount which the jury considered but just sufficient to 
turn the balance in the prisoner’s favouf. He went to the 
house of the deceased armed—not intentionally, as the jury 
believed, or there could have been no question as to their 
verdict on the first count—with a butcher's knife, and with 
this weapon he despatched his victims. In the other case, 
known as the Battersea crime, the prisoner was charged with 
the murder of a man by shooting him. Here the facts were 
of totally different import. The deceased was upon his own 
premises, with closed approaches. Some men, intent upon 
obtaining satisfaction in regard to a comparatively trivial 
matter, gained forcible entrance to the prisoner’s yard, 








stating plainly the object of their visit. It would appear 
that they were not altogether free from the influence 
of alcohol. Finding himself, as may be reasonably 
supposed, open to serious attack he produced a revolver 
and is said to have threatened to fire if his visitors 
advanced. Not deterred by the alleged threat, or failing 
to recognise it, they pursued their course, whereupon 
the prisoner discharged his firearm with fatal effect. 
Counsel for the defence contended forcibly that the prisoner, 
believing his life in imminent danger, fired in self-defence, 
and that therefore his act was legally justifiable. The jury, 
whilst convicting of manslaughter, strongly recommended 
him to mercy on the ground of the extreme provocation he 
had received. By his sentence of eight months’ hard 
labour the judge would seem to have subscribed to the 
verdict, although the published report of his lordship’s 
remark—if correct—that the crime was done without pro- 
vocation is directly at variance with such assumption. We 
cite these two cases as instancing—if we may use the 
expression—the terminals of the crime of manslaughter. 
Without impugning the justice of the verdicts referred to 
we may safely say it would not have created surprise if in 
the one case it had been “ Wilful murder” and in the other 
** Acquittal.” 

The law has rightly laid great stress upon the intent to 
commit crime as the true index of its enormity. In some 
instances it has erred on the side of severity. Within living 
memory a criminal was executed for the attempted murder 
of a gamekeeper. On the other hand—and one looks upon 
such cases with a forgiving if not an approving eye—mercy 
has been outstretched to the convict. Some years ago Lord 
EsHER—then Mr. Justice BReTT—tried a woman for killing 
her husband, a drunken, worthless brute. Incensed at his 
cruel treatment and subject to the greatest provocation she 
impulsively thrust a knife into his body. Whilst directing 
the jury to convict, and therefore approving the conviction, 
he bound the woman in her own recognisances to come up 
for judgment if called upon, and further tempering justice 
with mercy said, ‘‘Gop forbid you ever should be.” 

The same shrewd and learned judge made his mark in 
the criminal courts when sentencing a prisoner to a nominal 
term of imprisonment for the manslaughter of a man who 
succumbed to injuries received in a fight with ‘‘those 
good old English weapons the fists.” This must not be 
taken as an apotheosis of pugilism by an athletic judge, but 
as a contrast in opinion of the dastardly crime of assault 
with formidable instruments. 

In studying the history of criminal law we occasionally 
encounter antagonism between the legal readings of the 
statute and the public interpretation of its clauses. It was laid 
down by Baron BRAMWELL—and his judgment has not been 
overruled—that when a person in procuring criminal abortion 
compasses the death of the woman he is guilty of murder. 
By the light of reason and justice this is correct, and the 
more so where the criminal is possessed of medical know- 
ledge. It has been argued against Baron BRAMWELL's 
decision that not only is there no intent to kill—we except 
the Catholic ecclesiastical law that it is murder to kill a 
child in utero—but there is every reason why the offender 
should wish the life of the woman to be preserved. This, no 
doubt, is so; but then it contravenes the principle of law 
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that if a person knowingly engaged in a felonious act that 
imperils life kills another he is guilty of murder. We 
spoke of the public voice as discountenancing verdicts 
of ‘* Murder” in cases of criminal abortion, for, as a matter 
of fact, juries never return such verdicts as being opposed 
to the traditions of law. There is, however, great extenua- 
tion of ‘‘ kindness to a fault,” seeing that almost without 
exception the judges, though in principle accepting Baron 
BRAMWELL'S decision, in directing juries ignore it. Even 
still there is some counterpoise to this leniency, for on 
conviction heavy sentences are the rule marking the degree of 
manslaughter as closely approaching the circumstances of 
murder. And here, again, the intent is taken at its highest 
value. In a case tried before Mr. Justice Day for attempted 
procuration of abortion—the woman, still pregnant, gave 
evidence at the assizes—the prisoner, a medical man, was 
sentenced to ten years’ penal servitude. About the same 
time the late Mr. Justice DENMAN imposed identical punish- 
ment on a medical mun convicted of having killed one 
woman and committed for trial charged with having killed 
another, in each case by illegally causing abortion. 

According to the English law it is not criminal to kill 
a child in utero so far as the life of the child is concerned ; 
but should the child be legally born alive and die as the 
result of violence inflicted upon it before its birth the crime 
is murder or manslaughter, as the circumstances of the case 
may determine. In other words, a child in utero is not a 
person that can be feloniously slain, but it is a potential 
body capable of receiving such injuries as may sacrifice its 
life after it is born. Its birth is therefore contemporary with 
the period of its acquisition of legal rights to be illegally 
killed, and the correlative circumstance of the crime com- 
mitted as a post-dated assault. 


2 
> 





A CIRCULAR on the question of the representation of the 
Members of the Royal College of Surgeons of England on 
the Council, prepared by a committee some weeks ago and 
adopted by the Council of the College, has been issued. 
From the request twice repeated that the Fellows will 
reply to the questions addressed to them at their earliest 
convenience it might be imagined that a very short space 
of time has been allowed by the Council for the reception 
of answers. We understand, however, that the circular 
has been sent to all Fellows of the College resident not 
only in this country but in the colonies and abroad 
whose addresses are known, and that sufficient time 
will be given for replies to be received from the most 
distant parts. If, then, all Fellows are to have an 
opportunity to return answers to the ‘ interrogatories” 
it is obvious that the poll cannot close for three 
months, and this brings us to the beginning of January, 
1897. Itis to be regretted that this was not stated on the 
circular in order that the Fellows might enjoy ample 
opportunity for deliberation on a question of vital import- 
ance to the future of the College before coming to a 
decision. A negative response is so easy and saves so 
much trouble that the absence of an intimation as to the 
last date for receiving replies must be regarded as unfavour- 
able to the cause of the Members, and the pressure exercised 


to obtain an immediate reply wears the aspect of an 





endeavour to collect a large proportion of the answers 
before the voting can be influenced by criticisms appearing 
in the columns of the medical journals. However this may 
be, let us now turn to the circular itself. 

The ‘* Interrogatories,” as they are termed, addressed to 
the Fellows are preceded by an “ elucidatory statement,” 
which comprises a brief exposition of the effects of the 
Charter of 1843 (under which the order of Fellows was 
created) and of the different incidents which have led to the 
Council taking a poll of the Fellows, certain arguments used 
by the Society of Members in favour of the representa- 
tion of the Members of the College on the Council, 
together with replies by the Council, and, lastly, an 
explanation of the term ‘direct representation of the 
Members.” Considering that opinion on this question within 
the Council itself is nearly equally divided, the circular 
holds the balance fairly on the whole, but here and there it 
appears to us to display a bias against the claims of the 
Members. Thus, for instance, the grounds upon which 
representation of the Members on the Council is advocated 
are limited in the circular to the grounds set forth in a 
statement made to the Council by the Society of Members. 
Some of these grounds are obviously untenable, as, for 
instance, that the Members have an inherent right to a 
share in the Government of the College. There can be no 
rights, save in the sense of just claims, but such as are 
conferred by charters and by-laws or by Acts of Parlia- 
ment. What the Members have are the strongest possible 
claims on the grounds of justice and expediency to the 
concession of the privilege of taking part in the manage- 
ment of the affairs of their own College. Then, again, the 
statement that the College ought to obtain powers to 
protect the interest of the Members against unqualified 
forms of practice is open to many objections, even if much 
can be said for it. It forms, at any rate, no forcible argu- 
ment. The fourth submission of the Society of Members 
that the College is dependent on its Members for the greater 
part of its income has not been set down with sufficient 
care. It was perfectly true until the College came in 
for the ERAsMUS WILSON bequest—a bequest which led 
the Council to embark in extraordinary building expendi- 
ture; but it is not true now. In 1878, for instance, the 
income of the College averaged about £15,000, and four- 
fifths were derived from the fees of candidates for the 
diplomas of the College; rents and dividends, derived, 
no doubt, from savings out of the fees, yielding about 
£2500 annually. Again, in 1886 the income was 
£24,777 19s. 8d. and the receipts from examinations were 
£21,753 8s. 3d. At the present time the Council states 
that, ‘‘after defraying the necessary cost of examining, 
including the cost of the Examination Hall, the profits 
derived from the Membership examinations do not con- 
stitute one-half of the income of the College and 
barely suffice to pay one-half of the expenditure of 
the College in Lincoln’s-inn-fields and the laboratories on 
the Embankment.” If the investments of the College have 
been derived from the fees of the Members this estimate 
is an under-estimate of the profits from the «Membership 
examinations, and in any case, after the enormous increase 
in the expenditure resulting from enlargements of the 
College, from the examination hall and laboratories, the 
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statement shows the immense surplus pecuniary advan- | 
tages which have been secured from the fees for the 
examinations and diplomas of Members of the College. The 
second argument used by the Society of Members, that ‘‘it 
would be for the benefit of the College if the Council were 
representative of the whole corporation instead of only a 
part of it, and it would then occupy an infinitely stronger 
position in dealing, not only with all public questions, 
but with its own Members,” is unimpeachable, and is 
most inadequately answered by the Council and with much 
confusion of thought. The Society of Members uses the 
word representative in one sense and the Council in another. 
The society speaks of the advantage which the College as a 
great professional institution would derive in dealing with 
public questions from the representation of the Members. 
The Council argues that the promotion of the art and 
science of surgery would not be advanced by such repre- 
sentation, for that is the real meaning of the reply. It is 
very easy to show that even om this ground the Council 
is in error. The Members of the College are daily 
practising and promoting the art and science of surgery. 
Representation would bring them into closer relations with 
the higher practitioners of surgery, would raise their status, 
and enable the Council more effectually to influence them. 

How could this be otherwise than beneficial to the science 
and art of surgery? The Members are not asking for a 
preponderating influence, they are not asking even for an 
equal influence. Their greatest claim at the present -time 
has been that they should obtain a fourth part of the seats in 
an enlarged Council, and no doubt they would be satisfied 
with much less. In fact, they ask only for a voice 
in the management and for a channel through which 
their wishes and wants may be made known, and the 
answer of the Council to this most just and necessary 
claim does not touch the fringe of the valid argu- 
ments in its favour, although it suffices as a re- 
sponse to some of the pleas of the Society of Members. 
thus imparting an air of conclusiveness to the circular 
which in reality it lacks. In our opinion, it was a 
tactical error for the Society of Members not to con- 
tinue to pursue a policy of masterly inactivity, leaving to 
those Fellows and members of Council who are favourable 
to the concession of some of their claims to formulate 
such arguments as were necessary for the occasion and not 
readily or lightly to be answered. Moreover, it would have 
been better, if anything were said at all, to have expressed 
the willingness of the Society to give a fair trial to any plan 
of representation which might meet the approval of the 
Fellows and the Council instead of dwelling on the difficulties 
and drawbacks attending representation of the Members by 
Fellows of the College. We shall return to this subject. 
In the meantime our advice to our readers with regard to 
signing this circular is that they hold their hands. There 
can be no hurry, and it is better to consider first and sign 
later. 








THe EXAMINATION OF PLUMBERS.—Twenty-one 
operative plumbers were examined in handicraft skill and 
knowledge of subjects relating to internal and external 
plumbing and house drainage previously to enrolment on the 
National Registration of Plumbers at the Borough Poly- 
technic Institute on the 26th ult. Seven candidates suc- 





ceeded in passing the full examination. 





Annotations. 


“ Ne quid nimis.” 








THE HUXLEY LECTURE. 


THE Huxley Lecture on Recent Advances in Science and 
their bearing on Medicine and Surgery delivered at the 
Chaying-cross Hospital Medical School on Monday last by 
Professor Michael Foster, attracted, as might have been 
expected, a large audience of practitioners as well as 
students. An abstract of the lecture will be found else- 
where in our impression of to-day. In choosing illustra- 
tions of the bearing of recent advances in science on 
medicine and surgery Professor Foster confined himself 
entirely to that branch of science with which he is so 
eminently familiar—viz., the science of physiology—and 
chiefly to three points: the observations of the Brothers 
Weber on the inhibitory action of the vagus; the discoveries 
by Bernard of the effects of section of the sympathetic 
nerve in the neck—leading to ail the advance in physio- 
logical and medical knowledge included in the word ‘* vaso- 
motor,”—and of the formation of glycogen in the liver ; 
and the observation by Waller of the dependence of the 
nutrition of a nerve on its continuity with the central nerve 
cell of which it is a process. These observations were 
doubtless of the nature of revelations and are calculated to 
be more and more helpful to physiologists and physicians 
trying to understand the action of organs and tissues in 
health and disease. Professor Foster was careful to show 
that all these discoveries resulted from experiments on living 
animals. He maintained that English physiologists, con- 
sidering the unreasonable restrictions under which they 
laboured, did work which would compare favourably with 
that of physiologists in other countries. Not the least 
interesting part of his address was that in which he tried 
to show that Huxley was essentially a physiologist rather 
than an anatomist. It is natural that Professor Foster 
should seek to claim for his special branch of knowledge 
one with whom he is so gratefully associated, and there is 
doubtless much in Huxley’s work and in his contribu- 
tion to science which is beyond all the bounds of mere 
morphology. Especially is this seen in his reception of 
the new lights of biology and his contribution to the accept- 
ance and inauguration of Darwinian theories. Professor 
Foster showed how, in Huxley’s student days, human 
anatomy was the only one of the sciences so far advanced as 
to be available for purposes of mental training, and he 
justified the medical authorities of the day in requiring that 
the student’s chief attention should be directed to it. How 
successfully Huxley used this instrument need not be told, 
for by such use he was trained to be not only the foremost 
anatomist of his day but a leader of thought in all collateral 
sciences and in nearly all branches of human knowledge. 





MEDIC:NE AT THE CHURCH CONGRESS. 


WE are glad to see that the divorce which used to exist, 
and which many men eminent upon either side apparently 
thought ought to exist between science and religion, is in a 
fair way of being done away with. Two papers were read at 
the Church Congress—one by Dr. Harford-Battersby upon 
the Training of Medical Missionaries, and one by Dr. Thurs- 
field upon the Relation between Sanitary and Religious 
Principles. The former speaker laid stress upon the 
necessity for missionaries using every precaution to keep 
their health, although they might expect Divine protection. 
He was quite right. ‘Trust in God and keep your powder 
dry” is the motto for everyone, and to sleep half-starved in 
a malarious district without taking apy precautions is 
to tempt Providence. The old commentators upon 
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Psalm XCI. were wont to lay stress upon the fact that 
angelic protection was guaranteed only to those in 
a ‘*way”—i.e., in a marked-out path—and that when 
the Devil quoted this verse he left out the phrase 
“in all thy ways.” A missionary need not, and should 
not, live a life of ease, but over asceticism defeats its 
own object. Dr. Thursfield, in his admirable address, 
pointed out that the offices of priest and of public health 
guardian were anciently combined and that, though they 
were now separated, the chief difficulty that both callings 
had to fight against was want of faith. He pointed out how 
much good both parish priests and lay workers could do as 
auxiliaries to the official sanitary staff, especially in regard 
to the prevention of infection, As to the burial of persons 
dead from an infectious disease he asked for some expres- 
sion of authoritative opinion as to whether or no the body 
should be carried into the church. The question of infection 
arises not so much from the presence of the body but of 
mourners from an infected house with, very likely, infected 
clothing. For ourselves we see no necessity for the body 
being taken into the church (in fact, the rubric provides 
for the alternative course), for its mere presence in, or 
absence from, the building does not in the least influence 
the validity of the rite of burial. Ritual for the pure sake 
of ceremony is a farce and, although valuable and even 
necessary as a means of teaching, loses its essential qualities 
when it becomes either meaningless or harmful. 





FEES FOR MEDICAL WITNESSES. 


On Friday, Oct. 2nd, a case was tried in the Leeds county 
court which exemplifies the hardships to which medical 
witnesses are exposed. A chimney repairer sued a chimney 
builder for injuries received in the course of work. Mr. 
McCann, a medical man, was called to give evidence, 
but declined unless he were to have an assurance 
given him that his fee would be paid, since upon a 
former occasion he had not been paid. His Honour Judge 
Greenhow observed that the medical gentleman was 
within his right, but that if the medical profession generally 
refused to step into the witness-box without being paid it 
would practically deprive every poor man of his right to 
recover in an action. He did not see why a solicitor should 
be asked to give his personal liability for a medical witness's 
costs. Neither do we; but surely if any litigant is able to 
afford to pay his lawyer he ought to afford to pay his witness, 
unless, indeed, in the case of those lawyers who may be 
of the kind alluded to by Mrs. Cluppins, who, according to 
Mr. Weller, said—referring to two well-known attorneys— 
‘*What a wery gen’rous thing it wos o’ them to have taken 
up the case on spec, and to charge nothin’ at all for costs 
unless they got ‘em out of Mr. Pickwick.” 





MURDER MADE EASY. 


AN inquest was held recently at Hanley upon the body of 
an infant aged eighteen hours. The child perished from 
over-laying, and the father very rightly as soon as he heard 
of the death reported the matter to the police. The midwife 
took away the body of the chil" saying ‘‘that she had a 
certificate that would bury any child under four days old” 
and that the father had no business to have told the police. 


We append the evidence of the midwife as taken from the | 


Staffordshire Sentinel :— 


Hannah Bossons stated that she was a midwife, living at 90, Market- 
street, Hanley. She was seventy-four years of age. She attended at 
the birth of the deceased. On the Wednesday evening she went to 
Wall's and saw Mr. Wall. She said she would take the body. He said 
he had told the police that the baby had been found dead in the bed, 
and said she had better not take the body away. She told him he had 
no business to have told the police. She took the body away in a box 
to her house, from where she intended to take it to the cemetery for 
burial. She got alittle girl to write her certificate to give to the grave- 
diggers. The paper read as follows: ‘This is to certify that Mrs. 
Bossom, midwife to a male child two days’ old, born September 28th, 








of Mrs. Walls, the wife of Joseph Walls, No. 6, Rutlum-street, Booden- 
lane.—Signed by Mrs. Bossoms, 90, Market-street, Hanley.” She 
always gave those “certificates” when she took a child to be buried. 
For a stillborn child being buried she paid 3s., and for a child that had 
lived for a few hours she paid 4s, She got something for taking 
babies, 

The coroner: Does anyone else do this sort of thing ? 

Witness: Oh, yes, lots. 

Coroner: I wish I could get hold of them. And if you had been 
twenty years younger —— 

Witness (laughing): I should catch it I reckon. (Laughiter.) 

Coroner: Can you give me the names of any more who do this ? 

Witness: Oh, there are lots who run away with babies. (Laughter.) 

The coroner: This is a very wrong thing for you todo. You know 
you might be taking a child that had been murdered to be buried. Do 
you ever say a child is stillborn when you take it to be buried ? 

Witness : Oh, no, I don’t. My conscience wouldn't allow me to. 

Coroner: Do any of the other midwives ? 

Witness (smiling): Ay, lots of them. 

Continuing witness said that for a child that died after living four 
days she had to get a doctor's certificate. 


It would appear from this aged lady’s artless statement 
that in Hanley at any rate, and doubtless in many other 
districts, infants up to four days of age can be ‘‘ removed ” 
with a very fair chance that nothing more will come out about 
the matter. We are glad to see that a juryman suggested 
that it would be well if it were made necessary for stillborn 
children to be so certified by a medical man, and we hope 
his suggestion will be actel upon. The matter should not 
be left in the hands of such ignorant people as the following 
certificate shows this class of midwife to be. We omit names 
and place. 

















Aug. the 26. 
this is to certify that Anie the wife of whas 
delived on the 26 Aug. of a still born child 
1004 St —_—— 
Midwife 


No undertaker or grave-digger should be able to bury any 
human body without a certificate from a qualified practi- 
tioner. Of course, the back-garden burial would still go on, 
but the law would have done its best to prevent scandal. 





A MINT IN THE SEA. 


In this gold-seeking age the announcement that sea-water 
contains a fairly uniform though small quantity of gold is 
sure to attract the interest of speculators. This will be 
so especially when they learn that there exists in solu- 
tion in sea-water many millions of tons of gold. Such 
would appear to be the case, according to Professor 
Liversidge, the Professor of Chemistry in Sydney Uni- 
versity. In a very remarkable and exhaustive series of 
experiments which he has made there is considerable 
evidence in favour of gold being present in sea-water 
off the New South Wales coast in the proportion of 
about half to one grain per ton, or in round numbers from 
130 to 260 tons of gold per cubic mile. This, of course, 
means an enormous amount for the whole of the ocean, the 
cubic contents of which are put down approximately at 
400,000,000 cubic miles, and if the gold be uniformly present 
at the rate of one grain per ton the total amount would be 
over 100,000,000,000 tons of gold. If only a loadstone for 
gold could be found which would attract gold and separate 
it from its solution doubtless a very important stimulus 
would be given to the dividend earning capacity of our 
ocean liners. Thus, in addition to carrying passengers 
and cargo, they would plough the deep to reap a rich 
harvest each passage by hanging a dredger, so to speak, 
astern which at the end of the voyage would be relieved of 
its auriferous and valuable collection. We fear, however, 
that the precious metal will not be recovered from the sea 
as easily as this considering its strong aflinity for the salts 
of sea water. Otherwise gold would soon cease to be a rare 
metal, and this fact would also place bi-metallism in a 
very serious position. These observations are not without 


some bearing on medicine, since recently the value of 
gold salts in therapeutics has been recognised, and it 
cannot be doubted that the cheapening of gold would 
lead to their application being extended in this direction. 
Apart from these considerations, Professor Liversidge’s 
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investigation is an important contribution to the chemistry manner in which the Government Reliefi{Works failed to a 
and probably geology of the subject, and as a journal | large extent in their object, by reason of the fact that even 
devoted, amongst other subjects, to chemistry we need those who had already a means of livelihood flocked to 
offer no apology for expanding the possibilities opened up receive the certain Government wage which was offered, 
by his researches in these columns. | Although, too, the wages paid were higher than any given 
before in Ireland the price of provisions had so risen that 

THE LATE MR. MOLONEY. even these wages were insuflicient to support a numerous 

Mn. J. A. Moony, the well-known African traveller, has | ™ily. Many of the workers were physically broken down 
just died at the age of thirty-eight years. He was the son of from incuflicient feed, and in cengest to tite ya - foe 
Captain Moloney, of the 60th Rifles, and formerly practised , te Breed of Werks is reported tp have cold that “es an 
medicine in London. In 1890 he accompanied the Stairs oe he was ashamed of allotting so little task-work f wa 
Expedition as medical officer, and in 1895 commanded an | * “Y's wage, while as a man he was ashamed of exacting 
expedition of the Chartered Company to the country lying so mach.” In discussing the various rival schemes which 
west of Lake Nyassa. were brought forward to support those of the Government, 

eee Mr. O’Brien relates the incidents connected with the Bill in- 
THE GREAT FAMINE. troduced by Lord George Bentinck for advancing £16,000,000 

A SMALL book having for its title, ‘‘ The Great Famine: for the ——- of railways in Ireland. This Bill wes 
a Retrospect of Fifty Years (1845-1895),”! has been | defeated on its second reading by a large majority. and in 
written by Mr. W. P. O’Brien, C.B., who was formerly the met —— od-ague _~ Ries of Cees ae eee 
an Teich Poarlew end Lent Gove band te | the division we note with interest the name of Thomas 
spector. Mr. O’Brien having, as he aptly puts it, Wakley, the Founder of Tum Lamont. Ia the chapter 
“passed the now fatefal limit for Her Majesty's civil which is devoted to Ireland after the famine, the writer 
servants of threescore years and five,’’ has devoted his | relates how that during these terrible experiences the popa- 
leisure years to a narrative of the more important events of lation had fallen to 6,198,984, a reduction which, although 
the Great Famine period. He speaks, therefore, from the due in = small degree to the deaths occasioned by the 
standpoint of no onlooker, but as one of those who | famine iteelf, was chiefly to be explained by the fact that 
during that trying period was intimately connected with —** Mr. Bright afterwards expressed it—the Irish pensant 
the districts more especially invaded. He devotes the | b had his eyes turned towards the setting sun. In con- 
opening chapters to the condition of all classes of the a ben sa ped er cit Cameetaek nator. 

A : - Ss ’ i 
population of Ireland before the famine; he recalls the theless graphic, account of these stirring times in Irish 


fact that it was only in the year 1845 that the Poor- |” : : : : 
law Relief Act of 1838, which extended the Poor-law history will be amply repaid by a perusal of Mr. O'Brien's 








system to Ireland, could be said to be in anything book. a 
like general operation throughout the country; and he 
tells us that of the 8,295,061 inhabitants who at that | AN IMPORTANT BILL. 


time made up the population of Ireland, considerably | THE Australasian Medical Gazette announces the intro- 
over a third were then dependent upon that root which | duction of an important Bill, the direct outcome of the 


was so soon destined to fail and leave them destitute. ‘discussion on tuberculosis at the Inter-colonial Medical 
The evidence given before the historical Devon Commission | Congress held at Dunedin in February last. The Public 
is largely quoted from by Mr. O’Brien, to show what in Health Acts Amendment Bill, introduced by the Hon. 
those times was the pitiable condition of the Irish poor, | Mr. Carroll, places on the master and owner or charterer of 
and had we space we should much like to quote some of the any ship the duty of preventing anyone embarking on the 
pathetic passages. In the chapter devoted to the previous | ship as a passenger for New Zealand who is suffering from 
failures of the potato harvests we are told that between 1739 | any form of tuberculosis. On arrival in the colony the master 
and 1842 Ireland was visited by a partial failure of the crops | os ites fos On Aine rm the health officer a true list of all 
no less than eight times—once in the last century and seven fe a - ae and a declaration as to whether any of them 
times in this. The effects of the failure of the potato | rorya, ots fom fen @ the penalty for a false 
crop in 1845 were but slight as compared with those | 4. -1a-ation bein ¢ £50. No passenger suffering from tuber- 
which resulted from that in 1846, when the people were | culosis is to be allowed to land, and should any such 
counting on a plentiful supply. The onset of the potato person do so both he and the pale ma of the vessel are 
disease in that year was sudden and sweeping, and | ;. : 

is graphically described by the late Father Mathew ord Ae B scogndheP A aa pre oysanhed 
in these words: ‘‘ On the 27th of last month [July] | suffering wes tuberculosis he shall, until the contrary is 
I passed from Cork to Dublin and the doomed plant bloomed | coved, be deemed to have bead suffering from that 
in all the luxuriance of an abundant harvest. Returning on anes, when he landed in New Zealand. The master of 
the 3rd inst. [August] I beheld with sorrow a wide waste of e ship is liable to a penalty of £50 if he allows a tuber- 
pateety ry wpe = “r — me oe people | pea patient to occupy the same cabin+as another 
were seated on the fences of their decaying gardens, wring- 5 : , 

ing their hands and wailing bitterly the destruction that had oa? a gt od ow do erg aor 
left them foodless.” Mr. O’Brien deals fully with the several | f Sth ek. 4. Un Se online ~~ vealbn atthe 
Bee eee ee SeeeT2e come under the provision of the Palle Health Act of 
it was in the practical administration of many of these — baggy | gee v* penn from ane 
measures that he was called upon ‘‘ to take an humble part.” to £500 the oi which pe = anal or masters have to 
This portion of Mr. O’Brien’s book is extremely interesting and | ter into for every lunatic, idiot, deaf, blind, or infirm 
instructive, since it deals in an unbiased fashion with the | °°%™ ” ees md inte te. © ‘charge ™ any 
various degrees of success and failure which attended the | Se oeeaie eA . oy While ote ee oi the 
several measures tried. Not the least instructive in an - remke a ~ ee ar he re Boars 2 which it has 
sacmrneenath — » os ns — eames ” ) sconalianil this Bill, we rather doubt the possibility of carry- 


| ing out so drastic a measure, and we are sincerely sorry for 


1 Messrs, Downey and Co., 12, York-street. 
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the masters of ships who have to make a declaration as to 
whether or no their passengers are suffering from any form 
of tuberculosis. Take phthisis, for example. Would any 
medical man even in diagnosing an early case say that he 
could have done so three months previously? Writing as we 
do so far away from local conditions we are unable, perhaps, 
to appraise all the facts at their true value, but it seems to us 
the evil which this new Bill, if passed, will work will out- 
weigh a very hypothetical good. 


FALSE ALARMS OF FIRE. 


WE are glad to learn from the daily press that the officials 
of the London Fire Brigade are thinking of consulting the 
County Council as to the frequency of false calls. The 
officials suggest that the council should approach Par- 
liament with a view to the passing of an Act making a 


false and malicious alarm of fire an offence punish- 
able by imprisonment and not by a fine. We would 
go further and suggest a sound flogging in addi- 


tion. After the fire brigade no body of men so well 
know the annoyance of a false call as medical men. 
In both communities the life is wearing and arduous, and it 
is intolerable that any lazy idiot should have the power of 
adding to their worries for the mere payment of a small sum 
of money, for besides the annoyance the fact must be 
remembered that absence at a false call may be the cause of 
death in a real emergency. 


THE PRACTICE AND DUTIES OF MEDICINE. 


It is nowadays the fashion for everyone to write his or 
her reminiscences. Sometimes they are interesting ; more 
often they are not. But the views of an expert who 
can look back through a long and honourable series of 
years are always worth reading. We are led to these 
remarks from having read a little book' by Dr. Charles 
West wherein he sets out many admirable views upon the 
profession of which he is so distinguished an ornament. 
The student and practitioner of every degree may learn 
something from this unpretentious little work. Dr. West is a 
little hard upon the Royal College of Physicians of London. 
He must be well aware that the Censors’ Board is not a mere 
caput mortuum, bat does inquire into facts brought to its 
notice, though perhaps it might show more activity in 
initiating inquiry. He takes, perhaps, in the evening of his 
days a somewhat too cheerful view of the ‘‘ doctor's 
rewards.” ‘* A sutliciency for his daily needs "’ is no doubt 
enough, but how many are there who have it not ! 


SCARLET FEVER IN LONDON. 


THe Marylebone vestry have received from their medical 
ofticer of health, Mr. Wynter Blyth, a report stating that 
the excess of scarlet fever attacks which he had expected 
had been experienced, the first half of September seeing 53 
cases in the parish, 32 of them in one week. Only 16 of 
the 21 cases occurring in the second week had been 
removed ta hospital, 2 of the unremoved cases being 
in urgent need of isolation. The vestry’s complaint 
to the Metropolitan Asylams DBoard'as to non-removal 
of infectious cases from the parish has elicited the fact 
that the 500 beds which it was hoped would have been 
available in the Brook Hospital have now been reduced 
for the time being, owing to unforeseen circumstances, to a 
much smaller number in one portion of the building, only 
217 cases of disease having been received to mid-September. 
A second convalescent hospital for South London is in early 
contemplation, but meanwhile it has been resolved that, in 
view of the present amount of disease in the metropolis, 
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hospital managers be instructed to admit such number 
of patients in excess of the prescribed totals for 
the several institutions as may appear to the medical 
superintendents to be safe—i.e., without risk to patients. 
It seems to us that this relaxation of the golden rule as 
to the allotment of 2000 cubic feet of air-space to each 
bed will have to be very carefully permitted if harm is 
not to follow. But we do not find that Marylebone 
is relatively suffering any great exceptional excess of 
scarlet fever. The disease is at present widespread and 
abundant throughout the metropolis, which had to face an 
average of upwards of 650 notified attacks in the several 
weeks of August and a still higher average in the past 
month. The registered deaths in August were 69, and in 
the first four weeks of September fell to 62, the former being 
under 3 per cent. of the attacks notified. The week ended 
Sept. 26th saw the admission to hospital of 466 cases, 
as compared with 484, 316, and 453 in the earlier weeks of 
the month, and the patients remaining in hospital at the 
close of the week, 3951 in number, were much in advance 
of the total, 3207, of two months previously. The deaths 
were 17, being 9 below the corrected average number for the 
thirty-ninth week of the ten years 1886-95. In the corre- 
sponding week of last year the deaths were 24 and up to the 
corrected average, whilst in August the 84 deaths and in 
September the 76 deaths make up respectively a much higher 
gross amount last year than during the same months of 
the current year. But the attacks last year in those periods 
were only two-thirds as frequent as those occurring in 1896, 
and the per-case mortality was correspondingly higher— 
namely, 5 per cent. in Augast and 3°6 per cent. in Sep- 
tember. Hence we seem to have with us now a milder 
form of scarlet fever but in a more prevalent form. Last 
week, however, the deaths registered showed an increase, 
being 27—viz., l above the corrected decennial average for 
the fortieth week. Mile-end is credited with 4 deaths, and 
all the 27 cases were in young people aged twenty years and 
under. 





THE SMOKE NUISANCE. 


A FORTNIGHT ago we took occasion toepoint out that for 
some reason or other there were evidences on all sides that 
the Public Health Act in regard to its smoke clause was 
not enforced as it should be. We urged that steps 
should be taken to remedy this evil, more especially at the 
present time, when we may count upon rapidly approaching 
the fog season. Our remarks proved opportune, since a few 
days afterwards the metropolis was visited, and especially 
the eastern part of it, where factories abound, by a dense and 
repulsive fog, which at this time of the year was unusually 
severe. Actual measurements, we believe, of the fall of soot 
and ash in London have been taken, and the latter item, be 
it observed, is most probably due to factory furnaces rather 
than to the fires of domestic houses, since the draught of a 
domestic fire is seldom, if ever, sufficient to carry particles of 
ash into the air. Our remarks receive striking con- 
firmation in some figures we have recently received 
from a correspondent which relate to the amount of soot 
and ash falling on a given space in Edinburgh. In broad 
figures it is shown that in the area under observation— 
namely, 1462 ft.—no less than 1771b. of deposit were col- 
lected. The source of smoke included the chimneys of a 
college, an infirmary, a ladies’ school, university buildings, 
and a club, and the total amount of soot and ash falling 
upon this area was found to be equivalent to five tons per 
annum. If this is so in Edinburgh, what must it be in 
London? We attribute a great deal of the evil to factories, 
and we think that at least some measures should be taken 
to minimise the annoyance from this source, especially as 
there is an Act providing for this, In the words of our 
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correspondent, a factory chimney (not the house one) seems 
to be like a kind of volcano emitting vapours and ashes like 
a Vesuvius, covering our gardens on a smaller scale as the 
gardens at Pompeii were covered, and injuring the plants, 
flowers, and trees, as may be commonly witnessed every day. 


THE NOTIFICATION OF MEASLES. 


THE Council of the City and County of Newcastle-upon- 
Tyne have ordered that for five years from Aug. 26th last 
measles and whooping-cough shall be deemed to be 
infectious diseases within, and subject to, the provisions of 
the Newcastle-upon-Tyne Improvement Act of 1882. This 
order necessitates notification. It will be interesting to see 
the result of this order and whether without isolation— 
which, in many of the cases, will be almost impossible 
notification will bring about any decrease in the number 
of cases. 


THE LATE SIR JOHN ERIC ERICHSEN. 


A CORRESPONDENT writes :—‘‘ The late Dr. Hugh McNicol 
of Dalmally, Argyllshire, told me of his having once met 
Erichsen. A serious fracture case occurred in a large hotel 
in the county and Dr. McNicol was called to it. When 
setting the limb an old gentleman came to him and said he 
would be glad to give any assistance required, as he, too, was 
a medical man. He was thanked by Dr. McNicol, and asked 
to use extension, &c., and to all the local man’s directions the 
old gentleman gave ready obedience. The fracture was set 
and an adjournment made to the smoking-room. ‘I must 
thank you for your assistance, sir.’ ‘Not at all; I was 
glad to be able to help in the matter. I think the 
case will do well as the setting of the limb is perfect. 
That’s my card.’ Dr. McNicol saw ‘John Eric Erichsen’ on 
the card, and he told me he never felt so helpless in regard 
to making a remark fitting for the occasion. ‘I’m glad,’ 
he said, ‘the fracture is set properly, for I learned the 
method out of your own book.’ There was good-humoured 
laughter, and, as they say about other pleasing functions, a 
happy evening was spent. Within a few weeks of each other 
they are gone, McNicol regretted in his small sphere as was 
Erichsen in hislarger:” 


THE DANGERS OF ROAD REPAIRING. 


Tuis is the time of the year which appears to be seized 
upon as a fitting opportunity by the road repairer, the electric 
cable layer, and others to actively commence subterranean 
operations in the metropolitan streets. In short, most 
streets of London are now more or less ‘‘up.” Witness 
the leading thoroughfares, Piccadilly and the Strand, 
the former for relaying and the latter for electric 
cable laying. We have had ocular demonstrations 
that these operations may be attended with risk. For 
example, at the eastern and most congested end of the 
Strand practically half the road is up, so narrowing the 
traffic space as hardly to permit the passage of two vehicles 
travelling in opposite directions, with the result that the 
wheels of the vehicles, going west are in very dangerous 
proximity to the channels cut, which are some feet deep, for 
the reception of the cables. This at first sight, con- 
sidering the wonderful skill of omnibus drivers and 
others, may be free from risk. But the vehicles 
ride over blocks of wood, and there are not more 
than two of these blocks between the wheel tracks 
and the dug-out channel, so that if the two blocks slipped 
from their position the vehicle would probably fall into the 
pit and be upset. This in the case of an omnibus full of 
passengers might be very serious. Such an event is possible 
and even probable. Surely the authorities could demand that 
when repairs of this sort are being made the channels 
should be bordered by solid lengths of timber securely 





fastened down so that any grave accident of this kind 
would be quite out of the question. The County Council 
should look into this matter. 


THE INTERNATIONAL MEDICAL CONGRESS AT 
MOSCOW: THE QUESTION OF THE JEWS. 


IN answer to numerous applications which bave been 
sent in with reference to the question as to what are the 
conditions under which Jews will be able to take part in 
th® Twelfth International Congress of Medicine at Moscow, 
the Exhibits Committee desire to inform those interested 
that the Minister of the Interior, in agreement with His 
Imperial Highness the Grand Duke Serge Alexandrovitch, 
has authorised the arrival at Moscow for the Congress of 
foreign Jewish savants under the same conditions as other 
foreigners. They must consequently have their passports risés 
by the Russian Consul for the town or district in which they 
reside, and orders have, therefore, been given by the Minister 
of Foreign Affairs to the Russian consuls and diplomatic 
missions abroad that the passports of all persons going to the 
Twelfth International Congress at Moscow are to be visés 
quite indifferently so far as regards their religion. We would 
earnestly impress upon all our readers, whether Jewish or 
not, that though nothing can exceed the kindness and 
courtesy of the Russian police it is absolutely necessary to 
comply with their regulations. On arriving in any town or 
village in Russia, if any stay is intended, the traveller must 
hand his passport in to the district police officer ; if in 
lodgings or a private house he had better do this himself ; if 
staying in a hotel he can give his passport to the landlord. 
In addition, as an English passport is of no value whatever 
for identification, it may save trouble if the traveller takes 
some document, signed by a responsible person, and if 
possible countersigned by the Russian Consul, to prove his 


identity. 


POISONOUS HONEY. 


In a paper read before the American Pharmaceutical 
Association last August and published in the Medical and 
Surgical Reporter Mr. Lyman F. Kebler of Philadelphia 
gives an account of a case of poisoning by honey which 
occurred last autumn at Princeton, New Jersey. The 
sufferers were husband and wife. They took but a small 
quantity of the honey, yet each noticed a peculiar pungent 
burning taste as soon as the comb had passed their lips. 
In fifteen or twenty minutes afterwards the wife was taken 
ill with nausea, abdominal pain and vomiting, soon followed 
by loss of consciousness, coldness of extremities, feebly 
acting heart, and complete collapse. The husband, after 
experiencing preliminary symptoms of pain and nausea, 
suddenly exclaimed, ‘‘I cannot see,” and soon sank in a 
state of syncope to the floor. In each case the symptoms 
were similar ; they comprised retching, vomiting, purging, 
acute gastric and abdominal pain, cramps—continued 
for many hours—surface coldness, deadly pallor, and the 
general symptoms of collapse. No pulse could be detected 
at the man’s wrist for two hours and his heart sounds were 
extremely feeble and irregular, as were also the wife’s. Her 
pulse was not entirely lost, but for an hour it was scarcely 
discernible. By the aid of restoratives consciousne:s 
returned to the wife in about three hours, but the husband 
was not fully himself for nineteen hours and had ro recol- 
lection of anything that had occurred in the interval 
although he had conversed occasionally with the nurse and 
another person. Kecovery took place gradually and without 
any eventful symptoms, though the restoration to strength 
was very slow. About 360 grammes of the honey were 
digested with absolute alcohol at the ordinary tempera- 
ture for two days, and the alcohol having been then 
decanted and evaporated at the ordinary temperature 
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the residue was again treated with absolute alcohol as 
before. The solution was again decanted and evaporated 
and a portion of the extractive administered to two cats, a 
small dose to one and a large dose to the other. The small 
dose produced partial exhaustion, relaxation of the voluntary 
muscles, and general depression. The large dose in a short 
time produced restlessness, vomiting, purging, prostration, 
and almost complete loss of power in the voluntary muscles. 
The cat regained its normal condition only at the end of 
twenty-four hours. Not a trace of any alkaloid or any 
inorganic poison could be detected. The remainder of the 
alcoholic extractive was tested for andromedotoxin, a sub- 
stance discovered by Pilugge in various species of andro- 
meda, pieris, and rhododendron; but the results were not 
sufliciently characteristic to justify a positive conclusion. 
Mr. Kebler gives copious bibliographical references on the 
subject of poisoning by honey. 





CRUELTY TO CHILDREN. 


‘“‘THe south coast towns,” writes a frequent corre- 
epondent, ‘‘do not bear at all a good reputation as far as child 
cruelty prosecutions go. Scarcely a week passes but some 
particularly loathsome case comes from one or other of them. 
At Eastbourne on, Sept. 19th a mother was sent to prison for 
three months with hard labour and her husband for 
six weeks for gross neglect of their child. This 
child and all the family were insured. Two days after the 
coroner had a case at Hove which he described as the 
worst in his experience. A domestic servant aged twenty 
years gave birth to an illegitimate child. At the grand- 
mother’s request the nurse ‘dried up’ the mother’s milk 
and the child was placed with a Mrs. Walters, who 
received 5s. a week for its maintenance. This woman 
had two other illegitimate children in the house at the 
same time, and ‘had had lots of babies, bat had never 
had one die before.’ The child in question appeared 
to have been dieted on condensed or cow’s milk, biscuits, 
and brandy. The medical man who saw it said it had died 
from starvation caused by improper feeding, for it was 
perfectly healthy. It was ‘nothing less than a crime,’ he 
said, to feed it on biscuits. As the jury expressed an 
opinion that there had been gross neglect on the part of all 
concerned it is to be hoped more will be heard of the 
matter. Then, finally, two parents on Saturday at Ports- 
mouth received each twenty-one days’ hard labour for 
neglecting three children. At Portsmouth the case is 
different, but in such fashionable towns as Hove and East- 
bourne, and in the absence of large masses of workpeople, 
one does not look for such cases as those quoted.” 





* CHRONOPHOTOGRAPHY.” 


** CHRONOPHOTOGRAPHY,” or that branch of instantaneous 
photography which faithfully records movement phases, 
claims more attention than it has hitherto received in con- 
nexion with its application to medical subjects. M. Marey, 
the eminent French physicist and physiologist, was amongst 
the first to elaborate the chronophotographic method and to 
extend it to fields of interest in medicine. Everybody is 
familiar with the zoetrope, an instrument which, when 
set revolving, pourtrays some moving figure—e.g., a horse 
in full gallop. Formerly the pictures—each of which 
represented a different stage of movement—were drawn 
by hand, but now by the introduction of photography 
the zoetropic representation of motion has been brought 
to a beautiful degree of perfection. The application 


of chronophotography to the study of the vital processes 
of the movements concerned is extremely interesting. 
Thus a very accurate observation of the nature of the 
movement of the blood in capillary vessels may be 
observed, and amongst the facts brought to light is that 





the circulatory current, though appearing very swift to 
the eye, is in reality a very sluggish stream. Very 
curious movements also may be observed in zoospores. 
‘*The movements of the zoospores may be followed through- 
out by observing in a series of photographs the successive 
position they occupy in the mother cell. But no adequate 
description could be given to those who have never watched 
the phenomenon of the activity which reigns within the 
cell, and only ceases when all the zoospores have succeeded 
in effecting their escape.” Chronophotography has also 
afforded fresh information of a most important and 
interesting kind as to the nature of physiological move- 
ment, and particularly has this been so in the case 
of the analysis of cardiac movements by this means. 
Thus experiments have led to the knowledge of the order 
and sequence of the auricular and ventricular movements 
from the changes in pressure which they express. It has 
been shown that the diastole of the ventricles coincides 
exactly with the systole of the auricles. Obviously the 
study of such minutely accurate observations is of the 
utmost importance to medical science, and we are glad to 
find that this extremely delicate method of recording move- 
ment is likely to become of more general interest and of 
more extended application now that an excellent and well 
translated little work on the subject! has been published, 
which we strongly recommend to the notice of our readers. 


ALCOHOL IN TEMPERANCE DRINKS. 


Tue Excise authorities have been very active during the 
last few weeks in instituting proceedings against retailers of 
so-called non-alcoholic drinks which have proved to contain 
upwards of 2 per cent. of proof spirit. The offence may be 
heinous enough from the point of view of the Excise 
authorities, but it can hardly be considered of any very 
serious import to temperance advocates. It is well to 
point out that there appears to be considerable confusion 
in the public mind between the terms “proof spirit” 
and ‘‘alcohol,” and it is important that there should 
be no misunderstanding of these terms, since the offence, 
considered from the total abstainer’s standpoint, may be 
seriously exaggerated by the use of the wrong term. Thus 
proof spirit means in the minds of many pure alcohol, 
whereas, broadly, it represents only one-half its volume of 
alcohol, so that 5 per cent. proof spirit would practically 
mean 2°5 per cent. of alcohol. When these terms are 
properly understood the arguments on temperance grounds 
against the sale of these drinks is considerably enfeebled. 
Certain specimens of ginger-beer in the prosecutions referred 
to were reported to contain from 3:7 to 8-7 per cent. of proof 
spirit, and the strengths have been stated by some ardent tem- 
perance advocates to be equivalent to the alcoholic strength 
of beer and light wines, quoting the strength of these as 
78 per cent. of alcohol by weight. This figure is correct 
enough, but it represents nearly 16 per cent. of proof spirit. 
It is obviously misleading to compare terms of proof spirit 
in the case of temperance drinks with terms of alcohol in 
the case of alcoholic drinks. The Excise authorities are, of 
course, quite within their powers in instituting proceedings 
where the proof spirit is found to be in excess of the 
maximum allowance—that is, 2 per cent.—since a certain 
amount of revenue due to the State is thereby lost ; but we 
do not think that any serious wrong is intentionally done to 
those who conscientiously avoid ‘‘ strong drink.” 





Tue Emperor of Russia has given a donation of £100 to 
the Royal Infirmary, Aberdeen. 





1 Movement. By E. J. , Professor at the College of France, 
Director of the Physiological Station. Translated oy Bric Pritchard; 
M.A., M.B., B.Ch. Oxon. With 200 Illustrations. London: William 
Heinemann. 1899 
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Ir is to be feared that an outbreak of bubonic plague, 
similar to that which occurred in China and Hong-Kong, has 
manifested itself in Bombay. Happily the disease has so 
far prevailed toa very limited extent only. Still, 97 fresh 
cases have occurred since the 2nd inst., and there have been 
76 deaths. Professor Haffkine has been deputed to make an 
investigation into the nature of the sickness and to report to 
the Government of India. Quarantine has been declared at 
Aden and at the Egyptian ports. 


Tue fiftieth anniversary of the foundation of the Patho- 
logical Society of London will fall on Tuesday, Oct. 20th, 
when it is proposed to commemorate the occasion by a con- 
versazione. The President, Mr. H. T. Butlin, will deliver an 
address reviewing the history of the Society from its founda- 
tion. It is also proposed to exhibit a collection of patho- 
logical specimens of historical interest. 

Mr. Wm. Morrant Baker, F.R.C.S.Eng., formerly 
surgeon to St. Bartholomew’s Hospital, died after a long 
illness upon Oct. 3rd. Mr. Morrant Baker, whose health had 
been failing for many years, resigned his post at the hospital 
some years ago. We hope to publish an extended notice of 
his life and work next week. 


THE first meeting of this session of the Epidemiological] 
Society of London will be held at 11, Chandos-street, 
Cavendish-square, on Friday, Nov. 20th, at 8 p.m., when 
the president, Brigade-Surgeon-Lieutenant-Colonel J. Lane 
Notter, M.D.Dub., will deliver his inaugural address on the 
Endemic Prevalence of Infective Disease in the Tropics. 

THE Home Secretary has, under the Factory and Work- 
shop Act, 1891, certified that, in his opinion, the process of 
bottling aerated water and the processes incidental thereto, 
including the examining and labeling of the bottles, are 
dangerous or injurious to health. 


WE regret to announce the sudden death of Dr. Langdon 
Down, which occurred on Wednesday last, Oct. 7th, at his 
residence, Normansfield, Hampton Wick, at the age of 
sixty-seven years. 





PRESENTATION TO A MEDICAL PRACTITIONER.— 
Dr. A. M. Stafford of Cowdenbeath, on his leaving that town, 
was presented on the 20th ult., at a pubiic meeting held in 
the Codperative Hall, with a complete set of handsome 
instruments and several volumes on medicine as a parting 
gift. The books bear the following inscription: ‘‘ Presented 
to Dr. Stafford by friends and patients in Cowdenbeath and 
Lumphanans. Cowdenbeath, 21st September, 1896.” 


A QUARTERLY court of Governors was held at 
Addenbrooke’s Hospital on Monday, Oct. 5th. Resolutions 
expressing the Governors’ sense of loss by the death of Sir 
G. M. Humphry were unanimously passed. Dr. Donald 
MacAlister was re-elected physician and Dr. Laurence 
Humphry assistant physician to the hospital. Mr. R. W. 
Jameson of St. Bartholomew's Hospital was appointed 
assistant house surgeon. The council of the senate recom- 
mend that no steps be taken with reference to the election of 
a Professor of Surgery until after Nov. 13th next. Arrange- 
ments are probably in contemplation regarding the future 
emoluments of the chair, and in the meantime Mr. Joseph 
Griffiths, M.D. Edin., F.R.C.S8. Eng., who was assistant to 
the late Sir G. M. Humphry, is appointed to perform the 
official duties of the professorship until a definite appoint- 
ment is made. A cast of the skeleton of Iguanodon 
Cernissartensis, measuring 154 ft. in height by 23 ft. in 
length, has been presented to the Zoological Museum by 
His Majesty the —. of the Belgians. This gigantic 
Dinosaur, from the Wealden formation, is of special 
interest as a transitional form between reptiles and birds. 
It has been mounted erect in the lecture-theatre and is an 
awe-inspiring object. 





THE METROPOLITAN ASYLUMS BOARD 
IN 1895. 


THE annual report of the Statistical Committee and of the 
medical superintendents of this Board will always have an 
interest—we might almost say a fascination—for all students 
of public health. Its interest is twofold; in the first place 
the fever hospitals and ambulance service of the Asylums 
Phard represent, though not a perfect system of isolation 
accommodation, nevertheless the nearest approach to a 
perfect system which the world as yet possesses ; while in the 
second place the mass of valuable material which is at the 
disposal of the officers of the Board affords opportunities for 
studying the natural history of the diseases treated at these 
hospitals which are sought in vain in any other city. As 
was the case last year, we shall devote one article 
to the report of the Statistical Committee and another 
to that of the medical superintendents. The committee 
in question point out that although the diseases which 
are isolated in the Board’s hospitals were less preva- 
lent in the metropolis during 1895 than in either 1892 or 
1893, the increasing popularity of the fever hospitals, to- 
gether with the outburst of small-pox which occurred in 
July, necessitated the selection of cases to be admitted to 
the available beds. While regretting the necessity for such 
limitations the committee see no means of avoiding a 
recurrence of a similar condition of affairs until the whole 
scheme of hospital accommodation for the metropolis has 
been completed. ‘This scheme means that there will 
eventually be some 6000 beds available for infectious 
diseases other than small-pox, and it is interesting to 
observe that this total is far in excess of that recom- 
mended by the Small-pox and Fever Hospitals Commission 
in 1882. It was then advised that the managers should 
provide accommodation for 3000 fever patients and 
2700 small-pox patients, but it has to be remembered 
that in 1882 the population of the metropolis was but 
3,862,876, whereas in 1895 it was 4,392,346. In addition to 
this fact diphtheria was not then admitted into the Board's 
hospitals, and the stigma of pauperism attached to all those 
admitted. Now all this is changed, and the Metropolitan 
Asylums Board is the recognised authority for hospital 
accommodation in the metropolis. In hospital accommoda- 
tion, as in some other points, the recommendations and 
opinions of the 1882 Commission applied only to the then 
existing knowledge and were not intended to last into all 
ages. In connexion with this most interesting question of 
isolation accommodation the statistical committee publish 
four tables, which are highly instructive, and upon the inter- 
pretation of which figures much could be written. In the 
first table is shown the fatality rate at various ages of 
15,480 cases of scarlet fever which were treated in the 
Board’s hospitals from 1871 to 1886—i.e., during such time as 
the Poor-law restrictions were applied in all their force ; the 
fatality rate at all ages for the period in question was 11-7 
per cent. In the second table similar figures are given with 
regard to 14,826 cases of the same disease admitted during 
1887 to 1890, when the facilities for admission were slightly 
less strict ; the fatality rate for this period was 9:1 per cent. 
In the third table the 11,799 cases treated during 1890 and 
1891, when compulsory notification was in force, but when 
pauper restrictions still partly obtained, are dealt with. This 
period, which was, it must be remembered, a relatively short 
one, yielded a fatality rate of 73 percent. In the fourth 
and last table the years 1892 to 1895, when all restrictions 
were swept away, are treated of. ‘he fatality rate of the 
50,510 cases treated during this period amounted to but 
60 per cent. All these percentages must, of course, be 
read side by side with the fact that during each period 
an increasing number of well-to-do persons were admitted 
into hospital. The committee, in referring to the question 
of isolation accommodation, very properly draw attention 
to the consideration that during the period covered by 
the first table referred to the average yearly admissions 
were but slightly over 1000, during the second period 
nearly 5000, during the third period some 6000, and in 
the last period—after the passing of the Public Health 
Act, 1891—upwards of 12,600. The committee remark that 
**in view of these remarkable increases it cannot be a 
matter of surprise that there have been times when the 
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accommodation at the managers’ disposal has been com- | 
pletely exhausted.” It may, too, be pointed out that although 
during 1895 the accommodation was in no sense equal to the 


demand, taking the figures for the whole year the percentage | 


of admissions to notifications was higher than ever before— 
i.e., 58°23—while the percentage during some weeks of the 
first half of 1895 was as high as 70. The statistical com- 
mittee revert, as is their wont, to the important question of 


mistaken diagnoses, and they tell us that during 1895 no fewer | 
| abrupt travsitions of temperature are exceptional, and damp- 


than 1277 patients, or a percentage of 7:6 on the total admis- 
sions, were found to be erroneously diagnosed, the greater 
proportion of errors being, as in 1894, at the Eastern Hos- 
pital—i.e., 11 0 per cent. of the cases. The committee 
point out how serious a matter for the ratepayers it is 
that beds provided for fever cases should be occupied by | 
persons suffering from other diseases. There is obviously 
bat one remedy for these errors of diagnosis, 
are in a sense but a reflex of our past methods of medical | 
education. This remedy is now being vigorously applied | 
through the excellent clinical teaching afforded at the | 
Board's hospitals, and we trust that proper advantage will | 
be taken of it. 


diagnoses in the different diseases. In small-pox 11:3 per | 


cent. of the notified cases were in error, but as the cases | 


of this disease were all re-examined at the wharves before | 


which recently. 


_ Europeans. Here, too, there is a small Japanese hospital. 


| Port Lazaref, adjoining Gensan, is desired by the Russians 


as a terminus for their Trans-Siberian railway, and Russian 
men-of-war frequent the anchorage habitually for exercises 
and manceuvres. A Russian cruiser named JVitiaz was lost 
here in 1893. 

The climate of the peninsula is, on the whole, healthy and 
suitable for Europeans. ‘The summers and winters are 
respectively hotter and colder than in Central Europe, but 


ness is only met with during two months out of the twelve. 
The rainy season commences in April and lasts till July, the 
fall being often torrential, carrying away bridges and causing 
floods, There are no volcanoes and earthquakes are abso- 
lutely unknown. The mineral wealth of the country is very 
great but, as already said, mining was discouraged until 
Iron in particular is extremely abundant, but 
gold is also plentiful, as well as silver, copper, and lead. 
Coal exists in many places quite close to the surface and 
precious stones of many kinds are found in certain districts. 
In former times the pearl banks off the western coast were 


It is interesting to contrast the erroneous celebrated for their productiveness, but of late years the 


divers have taken to herring fishing because the work is less 
onerous. 
The population, according to the last census, was said to be 


the patients were sent to the hospital ships the percentage 10 518.937; but this enumeration is generally regarded as 


of cases other than 
themselves was but 0:5. 


small-pox arriving at the ships | 
It appears, then, that we must | 


allow some such margin as this for even expert diagnosis. | 


In scarlet fever the percentage of errors was 3°5, in diphtheria 
2°8, and in enteric fever 232. These figures taken together 
show what a large demand must be made at times upon 
the ‘‘small-ward” accommodation at the several hospitals, 
and it also illustrates what a necessity there is in a well- 
managed hospital to possess what we may call a nursing 
margin in order that doubtful cases may not be exposed in 
an unnecessary degree to infection. This is one of the difti- 
culties of hospital administration which has not in the past 
been adequately appreciated by certain hospital committees. 





COREA AND THE COREANS. 





FULLY two-thirds of the entire space in the Archives de 
Médecine Navale et Coloniale for September are occupied by 
an exhaustive ‘‘ geographical, medical, and ethnographic ” 
article on Corea and the Coreans, by Dr. L. Chastang of the 
French navy, who twice visited the peninsula while chief 
medical officer of the Beautemps-Beaupré. Corea, says the 


author in his exordium, is one of the worst explored countries | P js ma) 
| government or of private individuals. 


in the world and also, in spite of recent events, one of the 
least known. A dread of strangers has ever been the 
leading characteristic of the inhabitants, who, until about 
twenty years ago, 
in order to maintain their isolation. They destroyed 
their ports, laid waste an extensive strip of territory 
on the Chinese frontier for the sake of interposing a 
neutral zone between themselves and their immediate 
neighbours, interdicted all access to their shores, made 
prisoners of shipwrecked mariners, prohibited the ex- 
ploitation of their mineral deposits so that foreign nations 
should not be tempted to invade them, and, finally, 
massacred missionaries of every denomination. The 
Japanese were the first to overcome this spirit of exclusive- 
ness, having in 1876 obtained a treaty sanctioning their 
admission for trading purposes, and during the succeeding 
decade the three ports of Chemulpo, Fusan, and Gensan 
were thrown open to general commerce. The first of these 
is situated on the western coast about twenty-five miles from 
Seoul, the capital. and has a population of over 3000 
foreigners, chiefly Japanese and Chinese, only twenty-nine 
being Europeans. The Church of England Mission has 
opened a hospital with an out-patient department for 
natives at Chemulpo, and there is an orphanage under 
the charge of French nuns where on an emergency cases 
of sickness could be received. Fusan, on the south-eastern 
coast, is almost entirely a Japanese settlement, its inhabitants 
of that nationality numbering over 5000, against 156 Chinese 
and 20 Europeans. There is a small Japanese hospital and 
also a lazaret for cholera patients. Gensan, on the eastern 
coast, 18 the smallest of the three, containing only 783 
inhabitants, of whom 705 are Japanese, 63 Chinese, and 15 


were wont to shrink at no sacrifice | 


| families. 


far below the reality, and most observers unite in estimating 
the total number of inhabitants at between 16,000,000 and 
18,000,000. In 1893 the foreign population amounted to 
11,615 souls, made up as follows: Japanese, 9240; Chinese, 
2205 ; and Europeans, 170. Of the latter 29 were of French 
nationality, nearly all being missionaries. 

The Coreans are gentle, honest, and hospitable, but their 
carelessness and indolence are well-nigh incredible. Their 


| country has been aptly compared to Italy with regard to its 


physical formation, and they themselves are worthy 
emulators of the Neapolitan lazzaroni. The community is 
divided into three classes—nobles, artisans (including trades- 
men), and slaves. A noble would lose all his rights if he 
were to engage in manual labour. The entire adminis- 
tration of the country is in the hands of his class, 
and although, as in China, examinations have to be passed 
before posts can be obtained the nominations in reality are 
purchasable. Corruption and extortion are widely prevalent 
amongst the so-called aristocracy. They exact the earnings 
of the lower class to the uttermost piastre beyond a bare 
living wage, and are thus responsible for the national apathy. 


| The workers do not care to embark in remunerative enter- 


prises, for they know that so doing would simply serve to 
swell the purses of their rulers. Slavery has existed in 
Corea from time immemorial, but it is unattended with many 
of the usual horrors. Slaves may be the property of the 
The former are 
employed in various public duties or as servants in the 
king’s palace, while the latter are exclusively owned by the 
nobility. In addition to the increment by birth the slave 
roll is continually being augmented by criminals and their 
Women convicted of immorality are likewise con- 
demned to slavery; and so, in some cases, are the impro- 
vident wretches who cannot pay their debts, 
(To be concluded.) 








A BAKERS’ EXHIBITION. 





THE great progress which has of late years taken place in 
the application of machinery to the preparation and produc- 
tion of food and food stuffs is remarkable and important 
from a health point of view. Especially is this so in the 
making of bread, which primitively took the form of ‘‘ cakes 
made upon the hearth.” At the Confectioners’, Bakers’, and 
Allied Traders’ Fourth Annual Exhibition and Market, which 
was held at the Agricultural Hall, Islington, from Sept. 17th 
to 26th, the whole art and mystery of modern bread-making 
could be studied in detail, though it may require an expert to 
penetrate the meaning of one or two technicalities—such, for 
instance, as setting sponge with potato starch, a convenient 
way of expressing the fact that boiled potatoes have been 
used to feed the yeast in order that the ferment may do its 
work more quickly. 

It is not only in the direction of expedition and cleanli- 
ness that improvements in bread-making have lately tended, 
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The dietetic properties of grain have been carefully con- | 


sidered, and rival bread-makers vie with each other to produce 
the most perfect form of the food which has not inaptly been 
called the staff of life. Prominent in the centre of the Great 
Hall was the stall of Messrs. 8. Fitton and Son, Hovis Flour 
Mills, Macclesfield. Here could be seen specimens of the 
Hovis flour and the Hovis bread and biscuits could be tasted. 


Among other exhibits we may call attention to those of 
| Spratts’ Patent, Limited, Henry-street, Bermondsey, and 
| Mr. R. Welbank, North Newington, Banbury, who has a 
| useful double saucepan which he calls the Duplex Boilerette. 

The exhibits of the Britannia Malt Manufacturing Company 
| are also worthy of notice. 








The wheat germ being a peculiarly nutritious portion of the | 
grain, it is specially treated for the production of Hovis 


specialities, which are entirely free from bran, and micro- THE ASSOCIATION OF FELLOWS OF THE 


scopical examination shows the preparations to be free from ~ 

other irritating matter. On the right of this stall was the ROYAL COLLEGE OF SURGEONS 
exhibit of Messrs. W. Marshall and Sons, Victoria and Hoven OF ENGLAND 
Mills, Great Grimsby, manufacturers of the Cytos flour, | — 
bread, and biscuits. This flour is also prepared from | 
the germ, but by a special process malt is used in| 4 wexrina of the committee of the Association of Fellows 


its manufacture and the digestibility as well as the * 
natrient value of the product is thus materially increased. | of the Royal College of Surgeons of England was held 


On the left of the central exhibit Messrs. Paine and Co., | 0D the 7th inst. at 25, Grosvenor-street, W. Dr. Robert 
Roller Flour Mills, St. Neots, Hunts, showed their ‘‘John | Barnes occupied the chair. The minutes of the last and 
Ball’ germ meal, wheat meal, malt flour, choice English | of the penultimate meeting of the committee were read 
milled flours, and bread made from their productions. | and confirmed. 

Flanking the last two mentioned firms to the right) >am 

and left respectively were the exhibits of Messrs. Seniees | A letter bag read from Mr. W. G. Dickenson, hon. secre- 
and Sons, Brunswick Mills, Bootle, Liverpool, and | *Y of the Society of Members of the Royal College 
59, Mark-lane, E.C., and Messrs. Meaby and Co., Limited, | of Surgeons of England, enclosing a resolution passed by 
Reading. The first mentioned showed their flour for brown | the executive committee of the Society to the effect that 
bread and biscuits, and the second their ‘ Triticumina” | it joined with the committee of the Association in inviting 
bread food and biscuits. Among the other makers of | Mr. Walter Rivington to become a candidate at the approach- 
improved flour for bread may be mentioned Messrs. F. Young | ing election of Direct Representatives to the General Medical 
and Wright, Ponders’ End Mills, Middlesex ; Messrs. Neave | Council, in conjunction with Mr. George Brown and Dr. Alder- 
and Co., Bicton Mills, Fordingbridge, Salisbury ; the Diastase | son, members of their committee from the first, and medical 
Flour Company, Needham Market, who showed a new sub- | reformers worthy to be supported in their candidature. 
stitute for malt extract in baking; the English Diastasic Malt | Mr. Dickinson added that ‘in supporting Mr. Rivington’s 
Extract Company, Limited, Mistley, Essex, who exhibited | candidature it is understood that we accept his platform.” 
the ‘‘ Edme” brand of English Diastasic Malt Extract ; the | The hon. sec., Mr. Percy Dunn, was requested to reply to the 
Manchester Chemical Company, Corn Exchange, Man- | following effect: ‘In thanking the Society of Members for 
chester, manufacturers of Diastasic Supermalt Extract and | joining in inviting Mr. Rivington to come forward as a can- 
other diastasic preparations and a substitute for cream of | didate for a seat in the General Medical Council the com- 





tartar, &c.; the British Malt Products Company, Dunbar | 
and Haddington, N.B., and 98, Bermondsey-street, London; | 


and Widdison’s New Digestive Flour Company, Limited, 
Masbro’ Mill, Rotherham. 

Next to the bread itself the yeast used in its manufacture 
is perhaps of most importance; and here, again, several | 
firms competed for the palm of honour. The English Com- | 
pressed Yeast Company, South Tottenham, who exhibited | 
their ‘‘ Life Guard” Yeast, claim for it purity, reliability, 
and uniformity ; and it is said that less than half the usual 
quantity is required in bread making. Pure ‘ Electric” 
Yeast is a production of the London and West of England 
Yeast Company, Limited, 52, Chiswell-street, London; and | 
Pure Distiller’s Yeast is manufactured by the Netherland 
Yeast and Spirit Manufactory, Delf, Holland. ‘‘ Squirrel” 
Yeast was shown by the Avoncil Distillery Co., Ltd., Belfast, 
other exhibitors of this ferment being Messrs. A. Mathews 
and Co., 19, Darnley-road, Hackney ; Messrs. R. O. Bischof, | 
35. Brook -street, Holborn; the Irish Distillery Co., 
Conswater, Belfast; and the Bristol Distillery Co., Ltd., 
Cheese-lane, Bristol. 

Of butter substitutes there was no lack, while sweets and 
confectionery were conspicuously displayed. Messrs. J. 8. 
Fry and Sons, Bristol, exhibited a selection of their well- 
known chocolates and cocoas. Messrs. Taylor Bros., 
84, High-street, Homerton, N.E., also showed a wide variety 
of chocolates. 

A most useful dish for breakfast or supper is porridge, 
which in its old form is objected to by many. To those 
to whom crude oatmeal is distasteful the new preparation of 
rolled oats may be attractive and many varieties are now on 
the market. 

In the great hall the visitor who felt inclined to “‘ taste 
and try” could be supplied with a cooked sample of Quaker 
oats served by damsels in quaint costumes which called up | 
visions of the Pilgrim Fathers. The particular preparation is | 
manufactured by the American Cereal Company, 17, Philpot- | 








mittee of the Association of Fellows understands that 
the Society accepts the platform of the Association although 
this has been omitted, no doubt accidentally, in the reso- 
| lution, though mentioned in the letter. They also under- 
stand that the adoption by the Society of the candidature of 
Mr. George Brown and Dr. Alderson, members of their 
executive committee, who have been for some time in the 
field, does not affect the invitation to Mr. Rivington on that 
platform. It so happens that similar reasons to those which 
actuate the Society of Members in supporting Mr. George 
Brown and Dr. Alderson operate with the committee of 
the Association in favouring the candidature of Mr. George 
Jackson of Plymouth, who has been, and is, an active and 
influential member of the committee of the association and 
has strongly supported their platform.” 

A letter was read from Dr. R. R. Rentoul to the hon. sec. 
asking him to bring the subject of his candidature before 
a meeting of the Association with the view of getting its 


| members to adopt him as a candidate. The following 
| resolution was passed :—‘‘In acknowledging Dr. Rentoul’s 
| letter the hon. sec: is requested to state that the committee 


of the association has decided not formally to bind itself 
to the adoption of more than two candidates, and as two 
members of the committee of the association are candidates 
for the General Medical Council the committee must confine 
itself to their support. The committee, however, notes with 
great satisfaction that Dr. Rentoul accepts its platform more 
definitely and fully than other candidates.” 

The subject of the College Circular to the Fellows and the 
Circular of the Society of Fellows of Manchester came up for 
consideration, and the sub-committee was appointed to draw 
up a statement for publication in the journals of next week. 
This concluded the business of the committee and the com- 
mittee adjourned. 








Ture Bricguton CHILpReN’s HosprraLt.—There 


lane, E.C. Hecker’s American Cereal Company, 10 and 12, | was a debt of about £150 on the new dormitories for nurses 
Eastcheap, E.C., also had an exhibit of rolled oats and | and probationers at the Royal Alexandra Hospital for Sick 
other cereal foods. | Children at Brighton, and another £150 being needed for 

Messrs. F. L. Borthwick showed their beef extracts and | furnishing, a bazaar and entertainment were held last week 
Mr. Frederick Mason, 50, Acre-lane, Brixton, exhibited his | to raise the money. The cost of the building was £1200. 
specialities for invalids, such as essence of beef, home-made | The bazaar was held in the hospital itself and was opened 
beef-tea, &c. Cerebos, Limited, showed their specialities in by Lady Gage. A demonstration of the use of the Roentgen 
salt. | rays was one of the attractions. 
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KLECTION OF DIRECT REPRESENTATIVES 
TO THE GENERAL MEDICAL COUNCIL. 





We have been requested to publish the following address 
to the registered practitioners of England and Wales by 
Mr. Walter Rivington :— 

GENTLEMEN,—The great interest and active part which I 
have taken for the last thirty years in questions relating to 
medical education and examination, and my undeviating 
support of all measures tending to raise the status and the 
public estimation of the profession, will, I trust, justify me 
in accepting the invitation of the Association of Fellows and 
the Society of Members of the Royal College of Surgeons of 
England to come forward as a candidate for a seat in the 
General Medical Council. That I have had the greatest 
faith in the representative principle in its application to 
the medical profession is shown by the fact that in my 
Carmichael Essay on the medical profession, published in 
1878 by the Royal College of Surgeons in Ireland, I 
advocated representation of the profession in the General 
Medical Council and in the various medical and surgical 
corporations. This advocacy was repeated and extended in my 
second Carmichael Essay published in 1887, and since that 
date I have worked hard as a member of the Council of the 
Royal College of Surgeons of England, in connexion with 
the Association of Fellows, and in other ways, both to 
increase the privileges of the Fellows and Members of the 
College and to obtain representation for the Members on 
the Council. In the essay of 1887 all current professional 
subjects were fully discussed and many suggestions for 
improvement made in all branches and departments of the 
profession, and to these I would ask you to allow me to 
refer as it is impossible to include all that might fairly be 
included within the limits of this address. 

1. The keynote to all professional improvement—the plat- 
form of real import to every member of the profession— 
upon which I desire to stand or fall is the necessity, in 
the interests both of the public and of the profession— 
interests in reality identical—that the General Medical 
Council and the medical corporations should be in harmony 
and sympathy with the wants and aspirations of the pro- 
fession. This necessity has been acknowledged by most 
distinguished men both outside the profession and within it. 
The Royal Commission of 1881 recognised ‘‘ the vital interest 
of the whole medical profession in the constitution of the 
General Medical Council,” considered it highly important 
that the profession should have full contidence in the 
Council, and added : ‘‘ The fact that the governing bodies of 
the medical corporations do not represent the great majority 
of practitioners makes it advisable to give the general prac- 
titioner an effective voice in the body which would be the 
principal authority of the medical profession.” Notwith- 
standing this pronouncement from such men as the Ear] of 
Camperdown, the Bishop of Peterborough, Wm. Henry Ford 
Cogan, Sir George Jessel, George Sclater-Booth, Sir William 
Jenner, John Simon, Thomas Henry Huxley, Dr. Robert 
McDonnell, William Turner, and James Bryce, obsolete 
objections to the adequate representation of the pro- 
fession, and even to any representation at all, still prevail 
in many of our medical bodies. This lamentable distrust of 
an educated constituency will disappear as soon as the 
principle is established that the representatives chosen by 
the medical corporations should represent effectively, not 
merely the views of their governing councils, but also the 
interests of the constituencies of the corporations. An 
example has been set through the recent action of the 
Fellows of the Royal College of Surgeons of England at their 
last half-yearly meeting. A resolution was then moved by 
Mr. Timothy Holmes, seconded by Mr. George Jackson of 
Plymouth, and carried nem. con.: ‘*That the Council be 
requested to instruct its representative on the General 
Medical Council to forward in every way which seems feasible 
the objects of the Civil Rights Defence Committee in the 
case of Mr. R. B. Anderson.” When this resolution was 
reported to the Council by the President the Council without 
demur instructed its representative in accordance therewith. 
A great effort is now being made by the Civil Rights Defence 
Committee to induce other bodies corporate and universities to 
act upon that view on the ground of common interest. If this 
principle were in full operation you will readily perceive that 
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we should have twenty representatives of constituencies, 
some small, some very large, comprising the whole profes- 
sion, and all of them would be as fully impressed with the 
requirements and interests of the profession as a whole as 
with any of those separate interests which so often prove to 
be conflicting. If this principle cannot be established the 
only ways to secure the conditions specified by the Com- 
mission of 1881 would be a sufficient increase in the number 
of direct representatives of the profession in the Council or 
a redistribution of seats. Reinvigorated by closer contact 
with the profession directly or indirectly, like Antzus by 
contact with -his mother earth, the General Medical Council 
would use more freely its extensive and beneficent powers 
and be able to obtain further powers no less essential to the 
welfare of the public and of the medical profession. 

2. To the lack of professional support—to the absence of 
the force of numbers behind it—must be attributed the slow 
progress of the reforms initiated by the General Medical 
Council and its inability to control recalcitrant corporations 
and to effect the objects for which it was established. Of 
the three objects aimed at by the Medical Act of 1858—viz. : 
(1) to enable the people to distinguish between qualified and 
unqualified practitioners; (2) to establish uniformity of 
education and examination throughout the United Kingdom ; 
and (3) to secure complete reciprocity of practice in all 

rts of the United Kingdom—the last only can be said to 
eve been achieved with any degree of completeness. 

(a) The first object has not been attained by the 
publication of the Medical Register, for this has not 
taught the public the elementary fact that chemists 
have not received any medical education and do not 
possess any medical skill, whilst the famous 40th Clause, 
which was not so framed as to Ay unqualified 
practice altogether, does not afford to the profession 
sufficient protection against the encroachments of 
quacks, herbalists, bone-setters, counter-prescribing 
chemists and others, and requires to be made more 
direct and effective. The effect of such an amendment 
would be greatly increased by more stringent provisions 
for the registration of deaths, including stillbirths. 

(>) Towards the attainment of the second object im- 
portant advances have been made by the General Medical 
Council. Yet after thirty-eight years’ work, the difficulty 
of which has not always been sufficiently recognised, 
and after the passing of a second Medical Act to 
facilitate voluntary combination of corporations, the 
General Medical Council has not accomplished that 
great aim of medical reformers, the establishment of a 
single conjoint examining board in each division of the 
United Kingdom with uniformity of examinations and 
educational requirements and equality of fees. The 
abolition of the evil of competing examining boards in 
London and Dublin has been prevented by the disincli- 
nation of Royal colleges to combine with the Societies 
of Apothecaries. Against the Apothecaries’ Society of 
London, which had medical obligations thrust upon it 
by the colleges in 1815, the hearts of the two Royal 
colleges have been hardened, and to the Apothecaries’ 
Hall in Dublin King and the Queen’s College of Physicians 
has had an aversion insuperable, whilst the idea has 
been entertained that by excluding the apothecaries’ 
societies they would perish from inanition as medical 
authorities. It has not been recognised that absorption 
of those bodies would have been the nobler and more 
effective policy, and would have prevented the com- 
plications which have arisen in regard to the Apothe- 
caries’ Hall of Dublin, complications of which the 
remedy now, as Sir Walter Foster pointed out, would 
be the establishment of a strong conjoint board of 
examination in Dublin by the three licensing corpora- 
tions. ‘That all that is required in the interest of the 
public and the profession can now be effected without 
amending the Act of 1886 so as to give more power to 
the General Medical Council and without increased 
direct representation of the profession is very doubtful, 
for in February, 1887, the Council was unable to induce 
the Royal colleges in London to combine with the 
Apothecaries’ Society, although the following strong 
resolution was passed :— 

“ As it would be contrary to the interests of the public to 
have two competing examining boards sitting in London, and 
as it would be desirable that tne Royal College of Physicians of 


London, and the Royal College of Surgeons of England, and 
the Apothecaries’ Society of London should arrange to hold a 
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qualifying examination conjointly, the Council strongly recom- 

mend to these bodies to re-consider their position with a view 

to such arrangement.” 

Had professional opinion been fully reflected in the 
General Medical Council and the Corporations, the 
interests of the public, which are identical, as I have 
said, with the interests of the profession, would not 
have been sacrificed to corporate antagonisms and dis- 
likes, and the establishment of a single examining 
board in each division of the kingdom would now be 
an accomplished fact. 

3. The interests of the profession and of the general public 
equally require that the rights guaranteed to registered 
practitioners under the Medical Acts in order to secure the 
most eligible men for the service of the community should 
be preserved inviolate. In the case of Mr. R. B. Anderson 
these rights were violated illegally and of malice prepense 
by the judges in a West Indian colony, and although ruined 
by judicial persecution he is denied redress and deprived of 
the damages (£500) awarded to him by a Middlesex jury on 
the ground that the violation of his rights were judicial acts. 
If such wrongs can be inflicted as judicial acts on one medical 
man they can be inflicted on any other medical man, and 
therefore the Acts guaranteeing these rights become to that 
extent a dead letter and the inducements held ont become 
illusory. Hence it becomes the duty of the General Medical 
Council to take steps to secure the fulfilment of these 
inducements of which it is the channel as the authority for 
carrying the Medical Acts into execution. 

4. The overcrowding of the profession, which causes such 
severe competition as to induce men to accept ill-paid 
appointments and degrading positions in connexion with 
medical aid associations and to undertake professional 
engagements on conditions which do not admit of their 
proper discharge, would be remedied. 

(2) By maintaining and raising the standard both of 
the preliminary and professional examinations. 

(>) By diminishing the area of unqualified practice 
and hospital abuse. 

(c) By extending and elevating the Poor-law and 
sanitary medical services—in fact, by creating a civil 
medical service with responsibility to central instead of 
mere inferior local authority, adequate pay and ‘ions, 
satisfactory terms of promotion, retirement and reward 
for distinguished service, and tenure of office during 
good behaviour in all medical appointments. 

The General Medical Council might fairly use its influence 
in support of the adoption of such improvements, since 
they would raise the status of the profession, diminish 
the number of disciplinary cases, and tly benefit the 
community by supplying skilled medical service to those 
who now employ quacks and ignorant midwives. To mag- 
nify its office occasionally would ensure the sympathy and 
support of the profession and increase its influence with 
the State, and is certainly a superior policy to that de- 
clared attitude of indifference to the interests of the 
general practitioner which alienates the profession and 
causes the good work which the Council undoubtedly 
performs to be insufficiently appreciated. 

5. With regard to the proposed registration of midwives or 
midwifery nurses, and certificates granted, or to be granted, 
to the same persons, the following facts should be borne in 
mind. The Medical Act of 1858 provided for the admission 
to the Medical Register of any practitioner possessing 
either a medical or a surgical diploma. Midwifery did not 
receive recognition as an integral part of medicine and 
surgery, childbirth being still regarded as a natural function 
which any one might superintend ; but, either by accident or 
design, separate midwifery qualifications were inserted in 
Schedule A as entitled to be registered. The consternation 
created in 1876, when it was found that certain ladies could 
not be refused admission to the examination for the special 
qualification in midwifery at the Royal College of Surgeons 
of England, and if possessed of this licence could be regis- 
tered, engage in practice, and recover their fees, will not be 
forgotten. The spirited resignation of the Examiners in 
Midwifery alone prevented this result. The Medical Act of 
1886 reformed this altogether and provided that a person 
should not be registered unless he had passed a qualifying 
examination in medicine, surgery, and midwifery. Thus 
midwifery has been inseparably joined by statute to 
medicine and surgery, and any countenance that 
may now be given to the independent practice of 
midwifery without qualification, equally in medicine, 





surgery, and midwifery, will directly contravene both the 
spirit and letter of the Medical Act of 1886. The ten to 
fifteen thousand ignorant midwives in England and Wales 
are ten to fifteen thousand too many, and the 450,000 to 
600,000 cases of childbirth annually attended by them are 
quite lost to medical education and medical practice. To 
rescue the poor from the operations of ignorant midwives 
and to reclaim as far as possible the cases attended by them, 
since no confinement can be described as natural until it is 
normally concluded, proper medical attendance and obstetric 
nugsing, where not already provided, should be placed within 
the reach of all poor child-bearing women. For the inde- 
pendent and ancient midwife should be substituted medical 
ractitioners, medical students at the end of their third or 
ourth year acting as assistants to such practitioners, after 
passing a qualifying examination, and obstetric nurses under 
medical control. The assistants referred to, however, should 
not be permitted to take sole charge of patients or to sign 
death certificates. In this way, while the interest of prac- 
titioners would be enlisted in the cause of medical educa- 
tion, all the advantages without any of the disadvantages of 
the old apprenticeship system could be secured, and un- 
qualified assistants and midwives as independent practitioners 
would become extinct. 

These are some of the goals which earnest effort is re- 
quired to reach and the attainment of which will be pro- 
moted by the strength of professional opinion which may 
lie behind the representatives whom you may elect. I thank 
the Association and the Society for the honour done me in 
inviting me to stand for the General Medical Council on such 
a platform and for the — and gratifying recognition 
that their principles and objects are my own. Without the 
invitation of a body of general practitioners like the Society 
of Members of the College I should not have ventured to 
come forward, much as I sympathise, and have always sym- 

, with the difficulties and aspirations of the profes- 
sion at large. With the support of the Society I am 
encouraged to solicit the confidence and votes of the great 
body of Members of the College who are general practitioners 
and of all fellow practitioners not already pledged. 

I am, gentlemen, yours faithfully, 
WALTER RIVINGTON, 
M.S., M.B., B.A. and Fellow (Member of Senate) of the Univer- 
sity of London, L.S.A., F.R.C.S. Eng., Member of the 

Council of the Royal College of Surgeons of England, One 

of the Re ntatives of the Council on the Civil Rights 

Defence Committee, and Vice-Presid of the A jation 

of Fellows, Royal College of Surgeons of England. 








A MEETING of —— medical practitioners in support of 


the candidature of Dr. F. H. Alderson as a direct representa- 
tive on the General Medical Council was held on Tuesday 
afternoon, the 6th inst., at 299, Lavender-hill, by the kind 
permission of Dr. Barkwell. Dr. Alderson addressed the 
meeting at length on the principal subjects which he con- 
sidered called for notice—viz., the amendment of the 
Medical Act, the reform of hospital and other kindred 
medical charities, the sweating of the profession by so-called 
medical aid associations, the inadequate number of direct 
representatives (general practitioners) on the General Medical 
Council, and in particular the safeguarding the profession 
from any invasion by midwives. A vote of confidence in 
Dr. Alderson was passed. 


OPENING OF THE MEDICAL SCHOOLS, 








Most of the London medical schools, whether the formal 
introductory address to students has fallen into desuetude 
or not, have inaugurated their winter session with a dinner 
attended by the past and present students or some other 
social gathering. Among the exceptions must be noted 
University College Hospital, where no function took place 
out of respect to the memory of Sir John Eric Erichsen, the 
lamented President of the College, whose death has occurred 
so recently. 

St. BARTHOLOMEW'S HosPIrTAL. 

The dinner of the old students of this foundation was 
held in the great hall of the hospital on Oct Ist. Including 
visitors about 120 persons were present, and Dr. Champneys 
was in the chair. Among the invited guests were 
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Sir Wm. MacCormac, President of the Royal College of 
Surgeons of England, Sir Alexander Rendel, the President 
of the Society of Actuaries, and the Rev. E. F. Russell. 

Sir William MacCormac, in proposing the toast of ‘‘ The 
Hospital and School,” said:—-‘t The toast entrusted to me 
is not an easy one to undertake and I fear I may be able 
to do it but imperfect justice. It is in my capacity of 
President of the Royal College of Surgeons of England, to 
which most of those here present belong, that I am indebted 
for the somewhat doubtful pleasure and privilege of making 
an after-dinner speech. 

‘* The toast of the Hospital and School are associated to- 
gether and it is fitting it should be so. Doubtless the school 
depends for its development almost entirely upon the hos- 
pital, but, on the other hand, the greatness and usefulness of 
the hospital largely depends on the success of its medical 
school. ‘This interdependence is happily illustrated by your 
treasurer, for no head of such an institution as this is could 
possibly be more in touch and harmony with its medical 
officers than Sir Trevor Lawrence must be both from his own 
profession and training and his kindred to one of your 
greatest surgeons. This hospital is, as you all know, not 
only the oldest and largest, but also the richest, of all the 
Royal foundations of London and it is impossible for me even 
to epitomise the good this great hospital has wrought for the 
sick, not only of London, but the world. Many of us are 
no doubt familiar with the new hospitals in various countries 
which furnish perfect models for the treatment of the sick, 
fitted with every resource which modern sanitary science can 
suggest, no expense being spared to comply with the most 
exacting demands, but none of them can boast a genius loci 
like this ancient hall; nor are their wards approached by 
the noble staircases in your pavilions, not to mention the 
memories which crowd around the fountain in the quadrangle. 
Your school, too, is an ancient one, its first records dating 
more than two centuries back. Since then, what a long 
roll of distinguished men your hospital may boast—Harvey, 
Radcliffe, Pott, Abernethy (who really created the present 
school), and Lawrence amongst others—on its staff. 
Others — like Hunter, Brodie, Owen, and Gulliver 
were connected with you for a time to achieve fame 
elsewhere. At one and the same time in three great centres 
of education—Edinburgh, Oxford, and Cambridge—anatomy 
was taught by Turner, Rolleston, and Humphry, whom, 
alas! we have so recently lost, all of them St. Bartholo- 
mew’s men. He has told me how largely your alumni con- 
tribute to fill the ranks in the staffs of other hospitals, both 
in London and the country, of your bacteriological and 
public health laboratories, where so much good work is done; 
of the large sums wisely spent on school buildings (£50,000 
some fifteen years ago); of your patho'ogical museum, so 
rich in specimens that only two others in the world are 
larger, that at Strasburg and the museum of the Army 
Medical Department in Washington, and that in the com- 
pleteness of its series it excels all others. No wonder, then, 
is it that you command the success which you deserve, that 
your large staff of sixty-two teachers attracts 100 new 
students or more to your halls every year, and that for the 
last twenty years an average of 500 students were each 
year at work within its precincts. I have but one wish now 
to express, and that is that you will cordially drink long and 
continued prosperity to the great school and hospital of 
St. Bartholomew, and drink at the same time health and 
Jong life to your distinguished and able treasurer, Sir Trevor 
Lawrence, with whose name I have to couple the toast.” 

Sir Trevor Lawrence, in responding, mentioned that during 
the last ten years the number of in-patients was 64,777; 
out-patients, 17,250; and casualties, 139,598—a total of 
1,633,263. The total number of persons employed in the 
hospital and the school was 625.—-Mr. Thomas Smith pro- 
posed the health of the visitors, which was responded to 
by the Rev. E. F. Russell. Altogether it was a very pleasant 
evening, and the chief subject of conversation apparently 
was that of Medical Reform. 

Guy's Hospirat. 

The biennial dinner of the Guy’s Hospital Medical School 
was held at the Hotel Cecil on Oct. Ist. Dr. Frederick 
Taylor was in the chair, and the past and present 
students and their friends were present to the number 
of 273. Among the guests were the treasurer, Mr. 
Lushington, the treasurer-elect, Mr. Cosmo Bonsor, 
Professor Clifford Allbutt, Dr. Percy Smith of Bethlem 
Hospital, and the chaplain of Guy's Hospital. In 





proposing the Royal toast the chairman alluded to the 
gracious acceptance by the Prince of Wales of the presidency 
of the hospital and to His Royal Highness’s assistance at the 
banquet held in the summer on behalf of the funds of the 
hospital. The toast of the evening was ‘‘ Success to the 
Medical School,” and Dr. Frederick Taylor, in proposing it, 
called attention to the recent improvements in the school, 
to the new buildings now in progress for physiological 
and other class-rooms, to the recent successes of Guy's 
Hospital students in examinations, and to their professional 
position in various parts of the world. The toast was 
responded to by the entire company joining hands 
and singing ‘‘Auld Lang Syne.” Professor Allbutt, in 
proposing ‘‘The Consulting Staff.” made a touching and 
graceful allusion to the death of Sir George Humphry and 
congratulated Dr. Wilks on his recent honours. In a 
characteristic and humorous reply Dr. Wilks responded to 
the toast, greatly delighting many old students. He received 
a great ovation. Mr. Bryant also effectively replied. Dr. 
Pavy being called for by the company made a short speech. 
The toast of ‘* The Chairman,” proposed by Dr. Savage, was 
responded to by Dr. Frederick Taylor, who then proposed the 
toast of ‘‘ The Honorary Secretary, Mr. Charters Symonds.” 
The meeting separated after an extremely successful and 
enjoyable evening. 
Sr. GeorGE’s HOSPITAL, 

The annual dinner of the St. George’s Hospital Medical 
School took place on Oct. 1st at the Whitehall Rooms 
of the Hotel Métropole, under the presidency of Mr. 
Edgcombe Venning, F.R.C.S. Eng. The occasion was particu- 
larly successful, some 130 members of the school, past and 
present, being assembled. This is, we believe, the record 
attendance, and we congratulate Mr. G. R. Turner and Mr. 
Adams Frost, the hon. secretaries, on the result of their 
efforts. The toasts were given or responded to by Mr. 
Holmes, Dr. Wadham, Dr. Owen, Mr. Dent, and Mr. 
Brudenell Carter, among others, in happily worded speeches. 
Both the chairman and Mr. Holmes expressed a hope that 
Jenner's old school now that his centenary had come round 
would set up some fitting memorial of him in their building. 
The reference made to Mr. Holmes’s continued interest in the 
affairs of St. George’s Hospital, as shown by his accepting 
the onerous post of treasurer now that his distinguished 
surgical services have been discontinued, elicited much 
applause. A toast, not on the list, that of ‘‘ Health and 
Prosperity to Mr. F. J. Marshall the Resident Medical 
Officer,” also met with enthusiastic response. Mr. Marsball 
has been known now to many generations at St. George’s 
Hospital and his great popularity has been earned every whit 
as much by his efficiency as by his cordiality of manner and 
kindness of heart. 

KING's COLLEGE. 

On Thursday, Oct. 1st, a reception of past and present 
students and their friends was held in the Large Hall at 
King’s Coliege by the Principal, the Rev. Dr. Wace, and by 
members of the medical staff. The prizes awarded during 
the preceding year were distributed by Professor Ferrier, 
F.R.S., who subsequently addressed a few kindly words of 
encouragement both to the successful and the unsuccessful 
candidates. In the evening the annual dinner of old students 
of King’s College Hospital was held at Limmer’s Hotel and 
attracted a very large gathering. Professor David Ferrier, 
M.D. Edin., F.R.8., occupied the chair, and he proposed the 
toasts of ‘‘The Queen,” ‘‘The Army, Navy, and Reserve 
Forces ” (for whom Surgeon-Captain R. P. Bond replied), and 
also the toast of the evening, ‘ King’s College Hospital and 
its Medical School.” In the course of this speech he referred 
to various losses during the past year, the death of Sir 
Gecrge Johnson, ‘‘one of the most distinguished ornaments 
of King’s College”; the death of Surgeon-General Palmer, 
an old and valued friend, whose face had for many years 
been familiar to all who attended the annual dinners ; the 
recent retirement of Professor Lionel Beale from the active 
service of the College and Hospital, and the consequent 
election of Professor Burney Yeo to the chair of the 
Principles and Practice of Medicine and of Professor John 
Curnow to the Chair of Clinical Medicine. Amongst the 
recent distinctions conferred upon King’s College men he 
mentioned the election of Dr. Raymond Crawfurd at the 
Royal Free Hospital, of Dr. Arthur Whitfield at the West 
London Hospital, and of Mr. William Turner at the 
Seamen’s Hospital. The Rev. Dr. Wace, chairman of the 
hospital committee, responded to this toast and made brief 
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reference to the Teaching University for London question. 
The toast of ‘‘ Country Friends” was proposed by Professor 
Burney Yeo, and responded to by Dr. Walters of Reigate; 
Dr. Boobbyer of Nottingham proposed the toast of ‘‘ Town 
Friends,” for whom Professor Curnow replied, and the toast 
of ‘*‘ The Chairman " was proposed by Dr. Shuttleworth. In 
the course of the evening many songs were contributed 
through the kindness of Mr. Harry Lavies, Mr. Herbert 
Schartaw, and others. Dr, Tirard and Dr. John Phillips, who, 
as in previous years, acted as hon. secretaries, are again to 
be congratulated upon the success of their labours. 
THE LONDON HosPITAL. 

The annual dinner was held on Oct. lst in the Library of 
the Medical College. General satisfaction was expressed at 
the meeting taking place again at the hospital itself instead 
of at an hotel. There was a good attendance of nearly 150, 
with Mr. Frederick Treves in the chair. After the toast of 
the Queen the chairman gave ‘‘ The Hospital and Medical 
College,’’ which was responded to by Mr. Carr Gomm and Dr. 
Stephen Mackenzie, who has now become senior physician 
to the hospital. The very cordial relations existing between 
the house committee and the medical staff and the many 
improvements made by the house committee in many points 
of detail were the subject of just congratulation. Mr. 
W. D. Hoare proposed the health of the chairman, who 
replied in a characteristic speech, after a very enthu- 
siastic reception. Dr. Stephen Mackenzie then gave the 
health of Sir Joseph Dimsdale, Bart., a member of 
the committee, who was very heartily greeted. Several 
alterations have taken place during the year at the hos- 
pital and the college. Dr. Bertrand Dawson has become 
assistant physician, filling the vacancy caused by the death 
of Dr. Ralfe, and an election is pending to fill the vacancy 
caused by the resignation of Dr. Samuel Fenwick, in whose 
place Dr. Warner has been elected full in-patient physician. 
The introduction of an electrical department under Dr. 
Hedley, and the development of physiological teaching 
under Dr. Leonard Hill and Dr. H. L. Barnard were both 
referred to. After the dinner there was a conversazione 
in the museum, and later many adjourned, as of old, to 
Rampley’s room. 

THE MIDDLESEX HosPITAL. 

The opening of the sixty-second winter session was cele- 
brated in the usual manner on Oct. lst. At the close of Dr. 
Wynter’s introductory address the dean presented his annual 
report. After alluding to the changes which bad taken 
place in the hospital and lecturing staffs Dr. Pasteur referred 
to the recent amalgamation of the medical school with the 
hospital. In future the school would be under the general 
management of a council composed partly of members of the 
weekly board of governors and partly of members of the 
medical and teaching staffs; but all educational questions 
would, as heretofore, be dealt with by the Medical School 


Committee. Referring to the advantages that would 


accrue to both sides under the new arrangement the 
dean mentioned that it was intended without delay to 
take steps to provide a much-needed bacteriological 
laboratory and to improve and extend the accommodation 
and facilities for teaching in several other departments of 
the medical school. Then followed the distribution of prizes, 
which was presided over by Sir Arthur T. Watson, Bart., 
Q.C. The awards were as follows :—Brodetip Scholarships : 
First, H. P. Noble; second, C. W. Alford and F. C. B. 
Gittings. Governors’ Prize: C. Roberts, Hetley Prize: 
©. Roberts. Second Year's Exhibition: C. G. Pugh. First 
Year’s Exhibition: W.W. James. Medicine: 8. T. Rose. 
Surgery: H. P. Noble. Practical Surgery: A. E. 
Baker. Practical Midwifery: (C. Roberts. Anatomy : 
F. F. Elwes and C. G. Pugh (equal). Chemistry : 
8S. N. W. Meadows and E. Hogg. Biology: N. Navarra, 
Pathology: H. F. Hine. Midwifery: V. A. Settle. Phy- 
siology: C. G. Pugh. Practical Physiology: N. Navarra. 
Pharmacology and Therapeutics: F.G.Thomson. Practical 
Pharmacy: 5. M. Meadows. Dissections: W.P. Panckridge 
and F, F. Elwes. Entrance Scholarships: First, Myer 
Coplans; second, C. E. Lakin. Exhibition: Somerville 
Hastings. After a trief but impressive address by Sir Arthur 
Watson a reception was held at the Presidential College. 
A large number of past and present Middlesex men (num- 
bering over 130) dined together at the Café Royal under the 
chairmanship of Mr. T. W. Nunn, F.R.C.S. Eng., Consulting 
Surgeon to the hospital. The company included Sir Ralph 
fhompson, K.C,B. (Chairman of the Weekly Board) Sir 





Arthur T. Watson, Bart., Q.C., Canon Acheson, Mr. Hudson, 
M.P., Mr. F. Davis, Mr. F. Debenham, Mr. W. C. Houghton, 
and most of the members of the medical staff. The dinner 
was an unqualified success; the speeches were good, the 
music, under the supervision of Mr. Wilhelm Ganz, was excel- 
lent, and the opinion was general that the opening day of 
1896 had been one of the best on record. 


Str. THomaAs'’s HOSsPITa.. 


The medical session was inaugurated at St. Thomas's 
Hospital on Friday, Oct. 2nd, at 3 p.M., by the annual 
distribution of prizes to the successful students of the 
med@ical school. The Right Hon. Lord Justice Lindley, who 
gave away the prizes, afterwards delivered an address to the 
students, which was listened to with great attention and 
elicited frequent applause. After a few remarks on exami- 
nations, pointing out the success not infrequently attained 
in this world by those who had not shone at examination 
work during their student life, he passed to a short con- 
sideration of some medical topics. One method of study 
employed in medicine was often attacked—namely, vivi- 
section ; but he considered that those who would repeal the 
laws dealing with the subject were undertaking a vast 
responsibility. After weighing the matter carefully he 
thought human judgment would be in favour of the human 
being. Medical men and lawyers approached the question 
of insanity from different points of view, the latter being 
accused of shutting out the truth and ignoring facts, 
but they had to work under limitations with juries 
and witnesses, and without denying a scientific fact 
how could anyone prove that the power of control was 
absent? The words ‘‘diseases of the mind” were often used, 
but he could not see what a ‘‘ mind disease” was, and when 
lawyers used such a term they at least were speaking of that 
of which they knew nothing whatever. Medicine had 
advanced with enormous strides during recent years, and he 
was glad that in the last Act of Parliament means had been 
taken to prevent vexatious and frivolous actions against 
members of the medical profession. With regard to the 
question of disclosing matters confided under the seal of pro- 
fessional secrecy it should never be permitted excepting 
under circumstances which were very special and could be 
justified. They must remember that brains are not every- 
thing ; what was wanted was character—the power of correct 
judgment with patience and sympathy. 

A very interesting event during the course of the afternoon 
was the presentation to the hospital of busts of former 
members of the staff, Mr. Le Gros Clark and 
Bristowe ; these presentations were made by the Rev. Mr. 
Clark and Mr. Bristowe on behalf of the respective families. 
Dr. Hawkins, who has succeeded Mr. Makins as Dean of the 
Medical School, introduced most of the sessional prize- 
winners, the winners of the special medals being in uced 
by various members of the staff. The chief awards were as 
follows : The Mead Medal for Practical Medicine, Mr. A. W. 
Sikes ; the Cheselden Medal for Surgery and Surgical Anatomy, 
Mr. J. P. Scatchard ; the Bristowe Medal for Pathology and 
Morbid Anatomy, Mr. E. L. Collis; the Beaney Scholarship 
for Surgery and Surgical Pathology, Mr. Brennan Dyball 
(this scholarship was awarded for the first time); the 
Solly Medal and Prize for Excellence of Surgical 
Reports, Mr. E. H. T. Nash ; the Treasurer's Gold Medal 
for General Proficiency and Good Conduct, Mr. J. P. 
Scatchard ; the William Tite Scholarship, Mr. C. F. Selous ; 
the Peacock Scholarship, Mr. J. Gaff ; and the second tenure 
of the Musgrove Scholarship, Mr. H. E. Hewitt. 

The old siudents’ annual dinner was held the same 
evening at the Whitehall Rooms, Hétel Métropole, Dr. W. 8. 
Wyman being in the chair. There was a large gathering of 
old students and guests, over 150 being present, and an enjoy- 
able evening was spent. After the usual toast of ‘‘ The 
Queen and the Royal Family,” proposed by the Chairman, the 
Right Hon. Lord Justice Lindley proposed the toast of ‘‘ St. 
Thomas's Hospital and Medical School, Past and Present,” 
which was acknowledged by the treasurer of the hospital, 
Mr. J. G. Wainewright, the Dean of the Medical School, 
Dr. H. P. Hawkins, and Mr. W. Gibson Bott. Sir W. 
MacCormac and Mr. A. O. MacKellar (senior surgeon) were 
also called upon by those present for a few words. Dr. 
W. M. Ord (a former Dean) proposed the toast of the late 
Dean, Mr. G. H. Makins, who, in reply, referred briefly to the 
changes made during the five years of his tenure of the office 
during which time new school buildings bad been erected 
and several alterations made in other ways. ‘The toast of 
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** The Chairman " was proposed by Mr. J. Croft and received 
with musical honours. Dr. Wyman briefly replied. *‘The 
Honorary Secretaries,’ proposed by Dr. Bulstrode, was 
responded to by Dr. 8. Toller and Mr. Abbott. The dinner 
was one of the most satisfactory ever held both as regards 
numbers attending and arrangements for the comfort of 
the guests. The Entrance Science Scholarships have been 
awarded as follows: Mr. A. Barton Lindsey, first, £150; 
Mr. R. Ellis Roberts, second, £60; Mr. C. Newton Sears 
and Mr. W. H. Ilarward-Yarred obtained marks quali- 
fying for a scholarsbip The Entrance Scholarship for 
University students, of the value of £50, has been awarded 
to Mr. Rt. J. Horton Smith, B.A., of St. John’s College, 
Can bridge. 
WESTMINSTER HOsPImtTat. 

The annual dinner of the Westminster Hospital Medical 
School took place at the Westminster Palace Hotel on 
Oct. Ist. Mr. Thomas Lond, F.R.C.S. Eng., surgeon to the 
Hospital, was in the chair. ‘The members of the staff, past 
and present students, and guests numbered about fifty. 
After the usual loyal toasts had been duly honoured the 
toast of the Westminster Hospital and its Medical School 
was proposed by the chairman, Colonel Sparks, as a member 
of the house committee, responded for the hospital, and Mr. 
W. G. Spencer, the dean, on behalf of the school. Dr. 
Potter proposed the ‘‘ Old Students,”’ and Mr. Simson replied. 
Dr. Donkin, in an amusing speech, proposed the health of the 
chairman and congratulated him on the multiplicity of his 
accomplishments. Finally, the toast of the guests was 
responded to by Mr. W.E.M.Tomlinson, M.?. Shortly after- 
wards this most successful entertainment came to an end. 





CONVENTION OF THE PUBLIC HEALTH 
ASSOCIATION OF THE UNITED STATES 
OF AMERICA, CANADA, AND 
MEXICO AT BUFFALO. 


Tuk American Public Heal:h Association has met at 
Buffalo for the first time in its twenty-four years of existence, 
the convention commencing its session on Sept. 15th and 
ending it on Sept. 18th. ‘The association was originated in 
1872 by a few public-spirited men who met in New York, but 
it was not legally organised until Nov. 12th, 1873. In 1884 
the association became so strong that it was proposed to 
include Canada, which change was adopted at the meeting 
at Washington in 1885. In 1891 a proposition was made to 
include Mexico, and in 1892, at the meeting at Kansas City, 
this change was also adopted. ‘The association has thus, in 
twenty-four years, grown to be the largest of its kind in the 
world, embracing in its area three immense countries with a 
population of 85,000,000, and including amongst its members 
men of every profession and most of the trades. The 
President for the current year is Dr. Eduardo Ticéaga of 
Mexico, who is one of the most eminent and best known of 
the profession in Mexico, and holds the appointment of 
President of the Superior Board of Health in Mexico. 

Among several interesting and important papers read on 
Sept. 15th was one by Dr. James Kennedy of Des Moines, 
Iowa, on the Composition and Infectiousness of Milk. 
Dr. Kennedy, who is the Secretary of the State Board of 
Health of lowa, thought that tuberculosis was the most 
important <lisease transmitted by milk. He recommended 
the most careful and rigid inspection of all sources of milk- 
supply and also that all milk should be thoroughly sterilised. 
Dr. Gardner T. Smarts of Providence then read a paper 
entitled ‘* Pare Milk,” in which he recommended that dairy 
farms should be under both medical and veterinary super- 
vision, and that all the work of milking the cows and 
delivering the milk should be carried on under the most 
healthful conditions. He contended that although the price 
of milk under such conditions must of necessity be higher, 
yet by educating the public they can be made to pay the 
difference and so secure immunity from disease—an immunity 
which would be more surely attained in this way than by 
sterilisation. A very animated discussion followed on the 
reading of these papers. Dr. Lee of Philadelphia com- 
bated Dr. Kennedy's theory with regard to the sterilising 





of milk, and declared that it produced rickets and in- 
fantile scurvy, both of which diseases had been com- 
paratively unknown in America until the sterilisation of 
milk came into vogue. Dr. Hibbard of Indiana did not 
think that any cases of tuberculosis could be directly 
traced to infection through milk. Others followed in the 
same strain, whilst Dr. Kenyon and Dr. Salmon of Washington 
upheld the infection theory. Another paper of great interest 
was the report of the Committee on Animal Diseases anda 
Avimal Food, read by Dr. D. E. Salmon, 1D.0.M., of 
Washington, District of Columbia, Chief of the Bureaa 
of Animal Industry, Department of Agriculture. He said 
that the European disease of anthrax, once of rare 
occurrence in the States, was becoming very prevalent, 
and as a means of suppression suggested the burning 
of the bodies of all animals that die from it. Dr 
Salmon also said that tuberculosis was claiming much 
attention at the hauds of the Government, which could, 
however, only prevent the shipment of diseased meat to other 
States and not its local sale. Hydrophobia was also dealt 
with in this report, and Dr. Salmon contended that the 
opinion of those who said there was no such disease was 
false, and recommended the destruction of worthless 
animals and the muzzling of others as a preventative. 
On Sept. 16th the report of the Committee on the Disposat 
of Garbage and Refuse was read by the chairman, Mr. 
Rudolph Herring, C.E., of New York. The committee 
recommended that each house should contain apparatus for 
consuming its own waste. Several other papers to the same 
effect were read, and Dr. Woodin of Bridgeport, Connecticut, 
with the help of models described practical methods of 
household treatment of garbage. Cremation seemed to be 
the most favoured method, and it was asserted that in this 
way both garbage and excrement could be destroyed without 
any unpleasant odour. Papers were then read on the 
Removal and Disposal of the Dead. Dr. Benjamin Lee of 
Philadelphia gave it as his opinion that efforts should be made 
to prevent public funerals in cases of contagious diseases, but 
said that the true solution of the problem was in the crema- 
tion of contagious corpses. On Sept. 17th amongst many 
papers of interest read were three on the Use of Formie 
Aldehyde as a Disinfectant. Professor Franklin (. Robinson 
of Brunswick, Maine Professor of Chemistry in Bowdoin 
College, read one. For the last year he has been prosecuting 
experiments with this gas for the purpose of discovering 
a means whereby it can be diffused more quickly 
than by any apparatus at present in use, and he has 
devised a lamp by means of which he has found that the 
atmosphere of a room is thoroughly permeated by the gas in 
the space of twenty minutes. In the evening a paper was 
read by Dr. Albert Gihon, Medical Director, United States 
Navy, on the Bicycle in its Sanitary Aspect. In this paper 
Dr. Gibon made a violent and amusing onslaught on bicycle 
riding as it is carried on at the present day, more especially 
condemning the excessive riding on the part of females. 
The ladies were defended by Dr. Eliza Mosler, Professor of 
Hygiene in the University of Michigan, who directly con- 
tradicted the views taken by Dr. Gihon as to the harmfulness 
of bicycle riding amongst females, and contended that it 
was extremely healthful. In 1897 the Association will mee* 
at Philadelphia. 








SOCIETY OF MEMBERS OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 





A MEETING of the Executive Committee of the Society of 
Members of the Royal College of Surgeons of England was 
held at 429, Strand, on Oct. 2nd. A communication was 
read from the Association of Fellows inviting the society to 
join with them in supporting Mr. Walter Rivington as a 
candidate for the General Medical Council. After a dis- 
cussion, in the course of which the feeling was generally 
expressed that the committee, if it took any part in the 
election at all, was bound to support the two candidates on 
its own body (Mr. Brown and Dr. Alderson), the following 
resolution was ultimately carried: ‘*''hat the committee of 
this society joins with that of the Association of Fellows in 
inviting Mr. Walter Rivington to become a candidate at the 
approaching election of direct representatives to the General 
Medical Council in conjunction with Mr. George Brown and 
Dr. Alderson. This committee supports the candidature of 
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these gentlemen on the ground that they are reformers 
who have consistently advocated the claims of the Members of 
the Royal College of Surgeons of England to representation 
on their Council, and have also for many years practically 
interested themselves in all matters calculated to benefit and 
to raise the status of the general practitioner.” Mr. Joseph 
Smith and Mr. W. G. Dickinson were appointed to act in 
conjunction with the committee of the Association of Fellows 
in matters connected with the election. 

A communication from the Civil Rights Defence Committee 
having been read it was agreed to codperate with that Com- 
mittee in supporting Mr. Anderson's case, and Mr. Joseph 
Smith and Dr. Thos. Morton were appointed representatives 
of the society. 

The circular of the Council of the Royal College of 
Surgeons of England to the Fellows was then read. 
After discussion it was agreed that it would be more dignified 
on the part of the society to take no action in the matter 
antil the result of the poll became known. 





VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In thirty-three of the largest English towns 7038 births 
and 3272 deaths were registered during the week ending 
Oct. 3rd. The annual rate of mortality in these towns, 
which had been 15:1 and 15:3 per 1000 in the two pre- 
ceding weeks, further rose last week to 15:7. In 
London the rate was 15:0 per 1000, while it averaged 
16 2in the thirty-two provincial towns. The lowest death- 
rates in these towns were 10°0 in Brighton and in Leicester, 
11:0 in Norwich, 11°5 in Croydon and in Bristol, and 11:7 in 
Portsmouth ; the highest rates were 20-4 in Sunderland, 20°5 
in Wolverhampton and in Salford, 20°7 in Gateshead, and 20°8 
in Bolton. The 3272 deaths in these towns included 385 
which were referred to the principal zymotic diseases, against 
417 and 405 in the two preceding weeks; of these, 114 re- 
sulted from diarrhcea, 99 from diphtheria, 53 from scarlet 
fever, 45 from measles, 43 from ‘‘fever” (principally 
enteric), and 31 from whooping-cough. No death from 
any of these diseases was recorded in Norwich or 
in Halifax; in the other towns they caused the lowest 
rates in Brighton, Portsmouth, and Huddersfield, and the 
highest rates in Preston, Liverpool, Hull, and Gateshead. 
The greatest mortality from measles occurred in Derby, 
Hull, and Gateshead ; from whooping-cough in Swansea ; and 
from diarrhea in Plymouth, Wolverhampton, Liverpool, and 
Bolton. The mortality from scarlet fever and from ‘‘ fever” 
showed no marked excess in any of the large towns. The 99 
deaths from diphtheria included 69 in London, 7 in West 
Ham, 5 in Liverpool, and 3 in Cardiff. No fatal case of 
small-pox was registered last week in any of the thirty- 
three large towns. There were 3 cases of small-pox 
under treatment in the Metropolitan Asylum  Hos- 
pitals on Saturday last. Oct. 3rd, against 12, 7, and 
6 at the end of the three preceding weeks; no new 
cases were admitted during the week. The number of 
scarlet fever patients in the Metropolitan Asylum Hos- 
pitals and in the London Fever Hospital at the end of 
the week was 4020, against numbers increasing from 
3370 to 3951 on the seven preceding Saturdays; 454 
new cases were admitted during the week, against 316, 
453, and 466 in the three preceding weeks. The deaths 
referred to diseases of the respiratory organs in London, 
which had increased from 118 to 166 in the three preceding 
weeks, further rose to 172 last week, but were 57 below the 
corrected average. The causes of 49, or 1°5 per cent., of 
the deaths in the thirty-three towns were not certified either 
by a registered medical practitioner or bya coroner. All the 
causes of death were duly certified in Bristol, Nottingbam, 
Hull, Newcastle-upon-Tyne, and in eleven other smaller 
towns; the largest proportions of uncertified deaths were 
registered in West Ham, Birmingham, Leicester, and 
Blackburn. ; 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 173 and 144 per 1000 in the two pre- 
ceding weeks, rose again to 17°2 during the week ending 
Oct. 3rd, and was 1°5 per 1000 above the mean rate 
during the same period in the thirty-three large English 





towns. The rates in the eight Scotch towns ranged from 
14-9 in Edinburgh and 150 in Paisley to 182 in Leith 
and 20:2 in Greenock. The 503 deaths in these towns in- 
cluded 36 which were referred to diarrhoea, 10 to scarlet 
fever, 9 to diphtheria, 9 to whooping-cough, 9 to ‘ fever,” 
and 6 to scarlet fever. In all, 79 deaths resulted from 
these principal zymotic diseases, against 88 and 77 
in the two preceding. weeks. These 79 deaths were 
equal to an annual rate of 2°7 per 1000, which was 
0-9 above the mean rate last week from the same diseases 
in the thirty-three large English towns. The 36 fatal cases 
of diarrhoea showed a further decline from the numbers in 
recent weeks, and included 17 in Glasgow, 7 in Edinburgh, 
and $ in Dundee. The deaths referred to measles, which 
had been 7 and 9 in the two preceding weeks, further 
increased to 10 last week, of which 9 occurred in Glasgow. 
The 9 fatal cases of whooping-cough corresponded with the 
number in the preceding week, and included 5 in Glasgow, 
2 in Edinburgh, and 2 in Paisley. The deaths from diph- 
theria, which had been 5 in each of the two preceding weeks, 
rose to 9 last week, of which 3 occurred in Glasgow, 2 in 
Edinburgh, and 2in Leith. The deaths referred to different 
forms of ‘‘ fever,” which had been 6 and 3 in the two pre- 
ceding weeks, rose again to 9 last week, and included 4 in 
Glasgow, where 4 of the 6 fatal cases of scarlet fever were 
also recorded. The deaths from diseases of the respiratory 
organs in these towns, which had been 56 and 45 in the two 
preceding weeks, rose again to 76 last week, but were 22 below 
the number in the corresponding period of last year. The 
causes of 39, or nearly 8 per cent., of the deaths in these 
eight towns last week were not certified. 


HEALTH OF DUBLIN, 


The death-rate in Dublin, which had been 22:1 and 15°5 
per 1000 in the two preceding weeks, rose again to 20°1 
during the week ending Oct. 3rd. During the thirteen 
weeks of last quarter the death-rate averaged 23:3 per 1000, 
the rate during the same period being 18:8 in London and 
15-4 in Edinburgh. The 135 deaths registered in Dublin 
during the week under notice showed an increase of 31 
upon the number in the preceding week, and included 14 
which were referred to the principal zymotic diseases, 
against 14 and 17 in the two preceding weeks; of these, 
6 resulted from ‘‘ fever,” 3 from diarrhoea, 3 from scarlet 
fever, 1 from diphtheria, and 1 from whooping-cough. There 
14 deaths were equal to an annual rate of 2:1 per 1000, the 
zymotic death-rate during the fame period being 19 in 
London and 2.4 in Edinburgh. The deaths referred to different 
forms of ‘‘ fever,” which had been 2 and 3 in the two preced- 
ing weeks, further rose to 6 last week, and exceeded the 
number recorded in any week since May last. The fatal 
cases of scarlet fever, which had been 2 and 4 in the two 
preceding weeks, declined again to 3 last week. The 
mortality from whooping-cough and from diarrhoea showed 
a further decline from that recorded in recent weeks. The 
135 deaths in Dublin last week included 23 of infants 
under one year of age and 32 of persons aged upwards 
of sixty years; the deaths both of infants and of elderly 
persons showed an increase upon the numbers recorded in 
the preceding week. One inquest case and 5 deaths from 
violence were registered; and 51, or more than a third, 
of the deaths occurred in public institutions. The causes 
of 11, or more than 8 per cent., of the deaths in the 
city last week were not certified. 


VITAL STATISTICS OF LONDON DURING SEPTEMBER, 1896. 


In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality during 
September in each of the forty-three sanitary areas of London. 
With regard to the notified cases of infectious disease in the 
metropolis during last month, it appears that the number 
of persons reported to be suffering from one or other of the 
nine diseases specified in the table was equal to 14°5 per 
1000 of the population, estimated at 4,421,955 persons in the 
middle of this year. In the three preceding months the 
rates had been 10°3, 12-4, and 13:1 per 1000 respectively. 
Among the various sanitary areas the rates were con- 
siderably below the average in St. George Hanover- 
square, St. James Westminster, Hampstead, Wandsworth, 
Woolwich, and Lee; while they showed the largest 
excess in Chelsea, Clerkenwell, Bethnal Green, White- 
chapel, Mile End Old Town, and Greenwich. The 
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prevalence of small-pox in London showed a further 
marked decline, only 5 cases being notified during the 
month under notice ; these included 2 in Islington and 1 each 
in St. Pancras, St. Saviour Southwark, and Lambeth sanitary 
areas. The Metropolitan Asylum Hospitals contained 4 
small-pox patients at the end of September, against 30, 23, 
and 12 at the end of the three preceding months; the 
weekly admissions averaged 1 only, against 10, 6, and 3 in 
the three preceding months. The prevalence of scarlet 
fever in London showed a further increase upon that 
recorded in recent months; this disease was proportionally 
most prevalent in Stoke Newington, Clerkenwell, St. Luke, 
Bethnal Green, Whitechapel, Mile End Old Town, and 
Greenwich sanitary areas. The Metropolitan Asylum Hos- 
pitals contained 3847 scarlet fever patients at the 
end of September, against 2795, 3170, and 3348 at 
the end of the three preceding months; the weekly 
admissions averaged 412, against 310, 399, and 362 in 
the three preceding months. The prevalence of diphtheria 
in London showed an increase upon that recorded in the 
preceding month ; among the various sanitary areas this 
disease showed the highest proportional prevalence in 
Chelsea, Whitechapel, Mile End Old Town, St. George 
Southwark, Bermondsey, Camberwell, and Greenwich. There 
were 774 diphtheria patients under treatment in the Metro- 
politan Asylum Hospitals at the end of September, against 
704, 713, and 688 at the end of the three preceding months; 
the weekly admissions averaged 116, against 111, 114, and 
89 in the three preceding months. The prevalence of enteric 
fever in London showed a further increase upon that 
recorded in recent months; this disease was _propor- 
tionally most prevalent in St. Pancras, Shvreditch, 
Bethnal Green, St. George Southwark, and Rotherhithe 
sanitary areas. Erysipelas was proportionally most pre- 
valent in Marylebone, St. Luke, Shoreditch, Bethnal Green, 
Whitechapel, and Newington sanitary areas. The 29 cases 
of puerperal fever notified during September included 5 in 
Bethnal Green and 3 in Lambeth sanitary areas. 

The mortality statistics in the table relate to the 
deaths of persons actually belonging to the various 
sanitary areas, the deaths occurring in the institutions 
of London having been distributed among the various 
sanitary areas in which the patients had previously 
resided. During the four weeks ending Saturday, 
Sept. 26th, the deaths of 4928 persons belonging to London 
were registered, equal to an annual rate of 14°5 per 1000, 
against 16:1, 21:8, and 18 0 in the three preceding months. 
The lowest death-rates during September in the various 
sanitary areas were 91 in St. George Hanover-square and 
in Hampstead, 9°7 in St. James Westminster, 10:3 in 
Lewisham (excluding Penge), 10°5 in Stoke Newington, 
and 108 in Paddington and in Wandsworth; the highest 
rates were 184 in St. George Southwark and in Rother- 
hithe, 19°0 in Bethnal Green and in St. Olave Southwark, 
194 in Limehouse, 19°8 in St. Luke, 20°8 in London 
City, and 260 in St. George-in-the-East. During the 
four weeks of September 704 deaths were referred 
to the principal zymotic diseases in London; of these, 
216 resulted from diarrhoea, 205 from diphtheria, 105 
from whooping-cough, 65 from enteric fever, 62 from scarlet 
fever, and 51 from measles. These 704 deaths were equal to 
an annual rate of 2:1 per 1000; among the various sanitary 
areas the lowest death-rates from these diseases were recorded 
in St. George Hanover-square, Westminster, St. James West- 
minster, Hampstead, St. Saviour Southwark, and Woolwich ; 
and the highest rates in St. Luke, St. George-in-the-East, 
Limehouse, Mile End Old Town, St. George Southwark, and 
Rotherhithe. No fatal case of small-pex was registered 
in London during September. The 51 deaths referred 
to measles were 27 below the corrected average number 
in the corresponding periods of the ten preceding years; 
the mortality from this disease showed no marked excess in 
any of the sanitary areas. The 62 fatal cases of scarlet 
fever were 36 below the corrected average number; this 
disease showed the highest proportional fatality in Mary- 
lebone, Limehouse, and St. George Southwark sanitary 
areas. The 205 deaths from diphtheria exceeded by 51 
the corrected average number ; among the various sanitary 
areas this disease was proportionally most fatal in Chelsea, 
Islington, Whitechapel, Mile End Old Town, Bermondsey, 
Camberwell, and Greenwich. The 105 fatal cases of 
whooping-cough were 15 below the corrected average ; this 
disease showed the highest proportional fatality in St. Pan- 
cras, Clerkenwell, Limehouse, Newington, and Kotherhithe 





sanitary areas. The 65 deaths referred to enteric fever were 
5 above the corrected average number; among the various 
sanitary areas this disease was proportionally most fatal in 
Hampstead, Holborn, London City, and Rotherhithe. The 
216 fatal cases of diarrhcea were little more than half the 
corrected average number. In conclusion, it may be stated 
that the mortality in London during September from these 
principal zymotic diseases was nearly 23 per cent. below the 
average. 

Infant mortality in London, measured by the proportion of 
deaths of children under one year of age to births registered, 
was equal to 132 per 1000, and was below the average. 
Among the various sanitary areas the lowest rates of infant 
mortality were recorded in Kensington, St. George Hanover- 
square, Holborn, London City, Lambeth, and Lee; and the 
highest rates in St. Martin-in-the-Fields, Strand, Bethna) 
Green, St. George-in-the-East, St. Saviour Southwark, and 
St. Olave Southwark. 








THE SERVICES. 


ARMY MepicaL STAFF. 

BRIGADE-SURGEON-LIEUTENANT-COLONEL J. WILLIAM- 
SON, Senior Medical Officer, Thames District, having left for 
India, Brigade-Surgeon-Lieutenant-Colonel R. H. Quill has 
assumed the duties. brigade-Surgeon-Lieutenant-Colone) 
A. L. Browne has left Woolwich. Surgeon-Major L. W. 
Swabey has assumed charge of the Station Hospital, York, 
in relief of Surgeon-Lieutenant-Colonel G. D. Bourke, who 
proceeds to Southampton for embarkation to India. Sur- 
geon-Lieutenant W. Tibbits, M.B., now at the Curragh, has 
been ordered to embark for India. Surgeon-Major A. Asbury 
has been warned to be in readiness to embark for service in 
Malta. Surgeon-Major H. 8. McGill! and Surgeon-Captain 
J. Keatly have embarked for India. Surgeon - Lieutenant. 
A. F. Heaton has assumed medical charge of the troops and 
Station Hospital at Armagh. 

Surgeon-Captain William Frederick Bailey, M.D., retires 
from the service receiving a gratuity. 

INDIA AND THE INDIAN MEDICAL SERVICES. 

The transfer of Surgeon-Major Wallis from Sind to Aden 
District is cancelled. Brigade-Surgeon-Lieutenant-Colonel 
A. H. Anthonisz, M.B., A.M.58., is appointed to officiate on the 
Administrative Medical Staff of the Army, with the tempo- 
rary rank of Surgeon-Colonel, vice Surgeon-Colonel W. T- 
Martin, invalided to England. Surgeon-Captain Selby 
Herriot Henderson to be Surgeon-Captain, Agra Volunteer 
Rifle Corps, to complete the establishment. Surgeon-Captain 
R. H. Elliot, M.B., is appointed to act as Civil Surgeon, 
Guntur. The undermentioned officers of the Army Medical 
Staff, whose tour of foreign service will expire during 
the trooping season of 1896-97, are detailed to proceed to 
England by the troopships leaving Bombay, and are to 
report their arrival to the Director-General, Army Medical 
Department, War Office, London :—Surgeon-Captain G. B. 
Russell, Surgeon-Major A. A. Pechell, Surgeon-Major E. D. 
Farmar - Bringhurst, Surgeon- Major M. F. Macnamara, 
Surgeon-Major R. P. Hetherington, and Surgeon-Captain L. 
Way. Surgeon-Captain G. Y. C. Hunter, Officiating Civil 
Surgeon, is transferred from Sialkot to Murree. Brigade- 
Surgeon-Lieutenant-Colonel F. A. Smyth is appointed to 
officiate as Civil Surgeon, second class, and to be posted to 
the Jhansi district. The services of Surgeon-Lieutenant 
J. Gould, M.B., B.S., Indian Medical Service (Bengal), are 
placed temporarily at the disposal of the Government of 
Bengal for employment in the Cooch Behar State. The 
services of Surgeon-Captain R. J. Marks, Officiating Civi} 
Surgeon, Sangor, are re-placed at the disposal of the Military 
Department. Brigade - Surgeon - Lieutenant-Colonel W. F 
Burnett, A.M.S., has been appointed to officiate on the 
Administrative Medical Staff of the Madras Army, with the 
temporary rank of Surgeon-Colonel, vice Surgeon-Major- 
General A. IF’. Churchill, appointed Principal Medical Officer, 
Bombay Command. 

NAVAL MEDICAL SERVICE. 

The following promotion is announced :—Staff-Surgeon 

Robert Frederick Yeo to be Fleet-Surgeon. 


ARMY MEDICAL RESERVE OF OFFICERS. 


Surgeon - Lieutenant A. L. Jones, who was appointed to 
the Army Medical Reserve of Officers in September last, 
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should have been described as of the 3rd Glamorgan Volun- 
teer Ritle Corps. 
VOLUNTEER CORPS. 

Artillery : 1st Essex (Eastern Division, Royal Artillery) : 
Suargeon-Lieutenant 8. H. Snell, M.D., to be Surgeon-Captain. 
Surgeon-Lieutenant-Colonel G. P. Barton resigns his com- 
mission ; he is also permitted to retain his rank and to con- 
tinue to wear the uniform of the Corps on his retirement. 

/vfle: 1st Volunteer Battalion the Loyal North Lanca- 
shire Regiment: Charles Samuel Alfred Rigby, M.B., to be 
Surgeon - Lieutenant. 2nd Volunteer Battalion the Royal 
Welsh Fusiliers: Surgeon-Lieutenant T. L. K. Davies, 
M.13., to be Surgeon-Captain. 5th Volunteer Battalion the 
Durham Light Infantry : Surgeon-Captain J. M. Robson, M.B., 
resigns his commission. 

THE CANTONMENT Act IN BANGALORE. 

It seems that the municipal commissioners of the civil 
and military station have protested against the introduction 
of the Cantonment Act into Bangalore and desire that their 
protest should be submitted to the Government of India. 
The British Resident has very properly asked the commis- 
sioners first of all to state the sections of the regulations to 
which they take exception, with their reasons for doing so, 
for his consideration. 


ENTERIC FEVER IN INDIA. 


The Anglo-Indian papers report that enteric fever is pre- 
valent in the garrison of Lucknow. We have already referred 
to its prevalence at Sabathu, a hill station on the road from 
Kalka to Simla. The Black Watch are reported to have lost 
between twenty and thirty men at that station from enteric 
fever during this summer. 

POONA, 


A special correspondent of the Pioneer Muil of Sept. 17th 
returns to the subject of the insanitary condition of Poona 
and Kirkee and the increasing sickness at those stations. 
\mong other things he states that the Poona water-supply 
is brought a distance of many miles through an open 
canal, a system which is rightly described as being attended 
with grave drawbacks. 

The Winter Classes for the training of Regimenta 
Stretcher Bearers in the Volunteer Ambulance School of 
instruction commenced on Oct. 5th, at the Headquarters 
of the London Rifle Brigade, Bunbill-row, E.C., when two 
strong companies paraded for instruction under Surgeon- 
Major H. F. Stokes, Senior Medical Officer Instructor. 
Among the corps represented were the Honourable Artillery 
Company, the London Kifle Brigade, Artists, London 
Scottish, Middlesex Yeomanry Cavalry, 1st London Engineers 
(Volunteers), 4th Volunteer Battalion the Queen’s West 
Surrey Regiment, and most of the Metropolitan Volunteer 
Regiments. The officers on parade included Surgeon-Major 
W. Culver James, Major R. Bevington, Captains I. Daniels 
and F. W. Danter, Surgeon-Captain R. R. Sleman, Surgeon- 
Lieutenants C. Stonham, W. Richardson (7th Isle of Man 
Volunteer Battalion the King’s Liverpool Regiment), J. Shaw, 
G. H. Grimoldby, and L G. Carré. Surgeon-Major Stokes 
announced that no more men will be taken in either class 
after the next lecture. 


CoNVALESCENTS BY THE SEA —A most generous 
gift is just completed on the seashcre at Rustington, a Sussex 
village close to Littlehampton. Mr. Henry Harben, chair- 
man of the Hampstead Vestry, has been ene of the first sup- 
porters and president of the North-West London Convales- 
cent Fund, which has been at work for the last three years in 
cooperation with some of the lccal friendly societies. Mr. 
Harben bas given the fund a heme of itsown. He purchased 
an estate of seventeen acres and the buildings which now 
stand upon it have cost £20,000. It has been built on the 
most approved lines for forty patients, a matron, and sta‘ ; 
is to be lighted by electricity; and is, as stated, close by the 
sea-shore. Recreation-, smoking-, bagatelle-, reading-, and 
dining-rooms are provided, and the provision which has been 
made for recreation is, indeed, one of the features of the 
building. Fresh and sea water is laid on, the servants have 
quarters separate from the home, and the furniture and 
fittings are of the best. A sum of 5s. per week is to be 
charged to patients who bring a subscriber's letter; others 
will be required to pay 15s., and only deserving cases are 
to be entertained. 





Correspondence. 


“ Audi alteram partem.” 


THE VACCINATION COMMISSION AND THE 
AUSTRIAN STATE RAILWAY STATISTICS, 
To the Editors of THE LANCET. 

Sirs,—In consequence of the remarks made in the Royal 
Vaccination Committee—made especially by Mr. Wallace— 
on my inability to contradict the official statistics of the 
Austrian State Railway, and the fact that if Dr. Keller's 
statistics are false ones it becomes the duty of the railway 
itself to correct them, | made a new attempt to set these 
statistics in their right light, addressing myself directly to 
the president of this railway, Mr. Taussig. Submitting to 
him the great importance of these railway vaccination 
Statistics and the great respect with which they were 
regarded abroad, I asked if he would not be disposed to 
issue them in an oflicial way. I added a request that he 
should publish the results at all events, even if he should be 
obliged to withdraw his own previous official statements. 
The President was so extremely kind as to fall in with this 
proposition and ordered Dr. Stébr, the successor of Dr. 
Keller as chief physician, to make up these statistics for a 
second time. As soon as this work had been finished Mr. 
Taussig sent me the whole collection of papers, with the 
following important Cceclarations :—1. The statistics of Dr. 
Keller cannot be regirded as official, but only as private 
ones, the directors of the railway havirg never known 
anything about these statistics and having never used or 
mentioned them in any one of their official publications. 
2. The real results are quite different to Dr. Keller's 
statistics, for the official statistics of the State railway, as 
now issued by Dr. Stohr, are eminently in favour of vaccina- 
tion, whilst those of Dr. Keller were the contrary. 3. The 
State railway declines all responsibility for the private work 
of Dr. Keller. 

I presented all the documents to the Association of 
German Scientists and Physicians held at Vienna. There, 
on the proposition of Professor Nothnagel, a special com- 
mittee, which worked under the presidency of Professor 
Ziemssen, was charged to look into these documents. The 
committee compared, even man by man and name by name, 
the original data of the railway pbysicians with those pre- 
pared by Dr. Keller, and found that the latter had arrived at 
his conclusions in opposition to vaccination because he had 
introduced essential changes into the authentic reports of his 
physicians. Under such circumstances the statistics of Dr. 
Keller have been repudiated by the State railway itself, and 
this railway has authorised now for the first time official 
statistics, which—as mentioned above—furnish new proofs 
on the side of vaccination, whilst the statistics of Dr. Keller 
have been found to be untrustworthy. 

I have published my views on the whole matter, as pre- 
sented to the above-mentioned association, in a special 
pamphlet, which I have the honour tosend you. You will 
tind at pp. 24 and 30 the results of the only official railway 
statistics, proving that of the vaccinated people aged above 
two years there died 6°35 per cent., and of the unvaccinated 
16:13 per cent. The proofs of the manner in which Dr. 
Keller proceeded in the alteration of these favourable results 
into unfavourable ones are given at pp. 20-23 and 31 34. 

I am, Sirs, yours faithfully, 
Dr. JosEF Korost, 
Member of the Hungarian Academy of Science, Director 
of Municipal Statistics, and Honorary Fellow of 
the London Royal Statistical Society. 

Budapest, Sept. 25th, 1896, 

*.* Professor Kérési’s position in the statistical world is 
so well known that it is to be hoped that this correction of 
hitherto accepted data will receive the recognition that is 


due to his imprimatur.—Eb. L. 








“ELECTION OF DIRECT REPRESENTATIVES 
TO THE GENERAL MEDICAL 
COUNCIL.” 

To the Editors of THE LANCET. 

Sirs,—In sending you my address as a candidate for a 
seat in the General Medical Council and asking the favour of 
its publication in this week’s journal, I ask to be permitted 
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to explain through your columns the cause of my delay in 
issuing it. As the Association of Fellows of the Royal 
College of Surgeons of England had asked the Society of 
Members to join in inviting me to come forward, and as 
this election is a matter of profound concern to general 
practitioners, I thought it right to await the joint invitation 
which, owing to the long vacation, 1 have only now received. 
I trust the delay thus occasioned will not prejudice me in 
the mind of any elector.—I am, Sirs, yours truly, 
Wimpole-street, W., Oct. 6tb, 1896. WALTER RIVINGTON. 





THE GENERAL MEDICAL COUNCIL AND 
THE INCORPORATED LAW SOCIETY. 
To the Editors of THE LANCET. 


Srrs,—With your permission I would earnestly draw the 
attention of the medical profession in general and, through 
them and their united efforts, of the General Medical Council 
in particular, to the comparative differences existing 
between the statutory provisions with regard to unqualified 
practitioners in the medical and legal professions respec- 
tively. I do not propose to encroach so much upon your 
valuable space as to quote the penal clauses of the Medical 
Act and the Solicitors Act respectively side by side; 
sufficient to say that the perusal of them must strike 
the most casual observer with the fact of the more 
ample provision made against unqualified persons in the 
practice of the law as compared with those against un- 
qualified practitioners in medicine, whereas no layman 
even will gainsay the fact that the public weal itself demands 
that the more ample provisions should be on the side of 
medicine. One can easily imagine that an unqualified 
lawyer cannot practically do much harm—the very nature 
of legal work sooner or later brings him into contact with 
officials who are legally compelled ‘*‘ to know him not.” The 
taxing-master, the terror even of qualified men, would soon 
make short work of his ‘bill of costs.” As a matter of 
fact the statute is mostly employed to clip the wings 
of too venturesome debt collectors, who write ‘ threaten- 
ing or lawyers’ letters,” and who do the collecting 
of debts, &c., perhaps more efficiently than the lawyers 
themselves. One cannot say, therefore, that this slight 
poaching on the preserves of the lawyer is a very heinous 
offence, nevertheless heavy penalties are held over the heads 
of the poachers. On the other hand, unqualified medical 
practitioners may, and do, do by acts of commission or 
omission irreparable mischief, and as the law stands—and to 
all appearances the General Medical Council is quite satisfied— 
they have a very free’ hand to do pretty much as they like. 
The question naturally arises, Why this stringent protection 
of the lawyer—with the questionable benefits accruing to the 
general public therefrom—against the legal pretender and the 
lax and absolutely inefficient protection of the medical pro- 
fession and the general public against the medical empirics ! 
The answer is obvious. Parliament, like Heaven, helps those 
who help themselves. It may be remarked that the Council of 
the Incorporated Law Society, the representative body of soli- 
citors, is composed entirely of themselves, the general 
practitioners of the law, and they have taken good care that 
statutory provisions are sufficiently strong to meet the 
slightest attempt by anyone to pose as a member of their pro- 
fession. In the General Medical Council the professed general 
practitioners of medicine are very poorly represented. Can 
this be suggested as the explanation of the unenviable 
position of the medical profession with regard to the 
quack! In comparing the differences between the two 
enactments before referred tothe Medical Act and 
the Solicitors Act—it is to be noticed that in the former 
active or positive pretence and absolute fraud, “ wilfully and 
falsely,” of which in legal evidence there is nothing more 
difficult to establish—has to be proved, whereas under the 
latter act mere passive or negative pretence is quite sufficient 
to bring about aconviction. Slight verbal, but important, 
alteration of the present enactment would bring about 
almost all that the medical profession desires. ‘*‘ Wilfully and 
falsely” should be struck out, and a few other descriptions 
of the practitioner, &c., should be added somewhat in 
the following terms:—Any person who takes or uses the 
pame or title of a Physician, Doctor of Medicine, Fellow, 
Member, or Licentiate in Medicine, Surgery, or Mid- 
wifery, Bachelor of Medicine, Surgeon, General Practitioner 
of medicine, surgery, and midwifery, or of a specialist of any 





branch thereof, such as Aurist, Oculist, or otherwise, or as an 
Apothecary, or any name, title, or addition, &c., whereby any 
person or persons is, or may be, misled or deceived, should 
be liable to the usual penalty. But a new Act should 
go beyond this. It should provide for an injunction 
against anyone so convicted, and it should also have pro- 
visions declaring that any unqualified person keeping a house 
or place described on the house or otherwise—as in the 
public press—as a surgery, hospital, infirmary, Dispensary, 
or otherwise, whereby any person or persons is or may be 
deceived or misled, should also be liable to penalties and 
injunctions. 

so one can blame the General Medical Council with regard to 
its ‘‘ resolutions” as to the internal economy of the profession, 
but beyond endeavouring to raise the standard of right and 
justice within the profession some substantial evidence of 
its endeavour in the shape of outside action, not only for 
the honour of the profession which the Council is supposed 
to represent but for the benefit and protection of the general 
public, is one of the crying necessities of the present era of 
medicine. 1 am, Sirs, yours faithfully, 

Leeds, Sept. 28th, 1895. J. H. WIGHAM. 





MOVEMENT OF THE MEMBRANA TYMPANI 
WITH RESPIRATION, 
To the Editors of THE LANCET. 


Si1rs,—Movement of the membrana tympani with respira- 
tion is not of common occurrence. Some of the readers of 
THE LANCET are no doubt already familiar with it. As I 
cannot find a reference to the subject in the text-books I 
possess I think the record of a case may prove of interest. 

A woman aged twenty-five years complained that her left 
ear had now and then during two months felt as if stuffed with 
cotton-wool. Her voice seemed “not to escape through the 
left ear” when the full feeling was present. She could hear my 
watch at forty inches. There was no tinnitus. On examina- 
tion I found that a small part of the membrana tympani in 
the region of Wilde’s spot moved in and out, keeping time 
with respiration, The movement occurred only during nasal 
respiration and stopped when she breathed through the 
mouth. Eleven days after her first visit she said that the 
sensation as if the ear were “stuffed” was gone for the 
present, and on examination I could find no movement of 
membrane during respiration. Irom this I conclude that 
(1) the whole membrana tympani or a part of it may move 
during respiration through the nose ; (2) the movement may 
be present one day and absent the next ; and (3) it occurs 
when the Eustachian tube is unduly patulous and when 
membrane is in part or wholly atrophic and flaccid. 

lam, Sirs, yours faithfully, 
Londonderry, Oct. 5th, 1896. E. DoNALpson, M.D. Edin. 





SEROUS H-EMORRHAGE. 
To the Editors of THE LANCET. 


Sirs,—In Dr. Wright's most interesting paper on ‘‘ Serous 
Hemorrhages” in THE LANCET of Sept. 19th mention is 
made ‘of the deprivation of the excess of lime salts in 
milk by the addition of citrate of soda.” Would it be too 
much to ask Dr. Wright whether the addition of liquor 
ammonii acetatis to the milk would have the same effect, and, 
if so, what amount of the ordinary concentrated solution 
(1-7) would be required for one pint of milk? This prepara- 
tion is so much more frequently at hand that it might be 
useful to know this point. 

I am, Sirs, yours faithfully, 
J. CHRISTIAN Simpson, M.D. Edin. 

Tunbridge Wells, Sept. 24th, 1896. 





“BACTERIOLOGY AND THE MEDICAL 
CURRICULUM.” 
To the Editors of THE LANCET. 

Srrs,—I have read the various letters on this subject 
which have appeared in recent numbers of THE LANCET and 
I shall be glad if you will grant me space to state a fact 
which is not without interest in this connexion. Four years 
ago the Royal College of Veterinary Surgeons extended the 
curriculum of candidates for its diploma to four complete 
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sessions and insc ribed bacteriology among the subjects of 
the third examination. Since that time every student at the 
Royal Veterinary College must during his third session 
attend a course of lectures on the principles of bacteriology 
and a practical class in which he is made familiar with all 
the important pathogenic bacteria of the domesticated 
animals. On every hand this step has been accepted by 
members of the veterinary profession as a wise one in view 
of the immense addition recently made to veterinary know- 
ledge under the head of bacteriology. In short, it is gene- 
rally recognised that a knowledge of bacteriology is 
necessary tor the intelligent practice of veterinary medicine. 
Surely no one will deny that it is equally essential for the 
practice of human medicine and surgery. 
I am, Sirs, yours faithfully, 
J. McCFADYEAN, 


Oct. 6th, 1896. Principal of the Royal Veterinary College. 





“ITINQUESTS AND POST-MORTEM 
EXAMINATIONS.” 
To the Editors of Tun LANCET. 

Sirs, —I am glad that this subject is being discussed again 
as I think that it is due time that something was done by the 
profession to protect its interests against the autocratic treat- 
ment by coroners of medical men. Perhaps | have been 
particularly unfortunate in those I have come into contact 
with, but, so far, I bave found amongst them a surprising 
absence of either courtesy or discretion. The system of their 
remuneration by the number of inquests held and the 
apparent pressure put upon them to induce curtailment 
of witness fees both act against justice being exercised ard 
truth being evolved. But it is with reference to the Act that 
they administer that I desire to point out an anomaly. 
Perhaps the most flagrant injustice to medical men is that 
associated with hospital practice. ‘* Resident,” in THE 
LANCET of Oct. 3rd, gives an instance. 

‘* Resident” mentions that ‘‘resident medical officers in 
hospitals do not receive any fee for attending an inquest 
on anyone who dies in such institution,” and—as he 
might have added—they are not even entitled to a fee if 
ordered to carry out a post-mortem examination in the case. 
This imposition, however, does not apply only to residents 
but also to honorary visiting surgeons. I know of no such 
parallel instance of gross injustice to medical men, or, indeed, 
any other members of the State, in an Act of Parliament. That 
a man who has attended a patient in hospital foran accident, 
on that patient's dying can be ordered by the coroner to 
perform an arduous and disagreeable post-mortem examina- 


‘tion which will occupy some two hours of his valuable time 


and then afterwards be required to give on oath his evidence 
ata time fixed, of course, regardless of the medical man’s 
convenience and which will occupy another hour at least, and 
then be told that no fees are allowed under the circumstances, 
is surely a fraudulent transaction. Is it not a striking 
example of what I hope we are all more or less now beginning 
to realise that as a profession we are parting with too much 
and that our services are valued accordingly, that the public 
not only take frequent advantage of our charitable dis- 
position, but that this principle has been carried to such an 
extent as that our law-makers are induced to encroach 
further and actually demand arduous services from us under 
the circumstances instanced above, and for which the usual 
remuneration is withheld! This may be a matter that 
appeals to those holding hospital appointments rather than 
to the profession generally, but it appears to me to be one 
ealling for urgent reform This could be effected by the 
omission of a single clause in the last Coroners Act. 
Lam, Sirs, _ faithfully, 
. LORIMER HART, 
Assistat : Surge on, Home and paneay 
Sydenham, Oct. Sth, lsy w Sick C rile iren, Sydenhan 





SALINE BATHS IN PHTHISIS 
To the Editors of THB LANCET. 

Sirs,—Since the publication of my paper on Ten Cases 
of Phthisis' I have received several inquiries from medical 
men concerning the saline baths therein recommended in 
the treatment of phthisis he questions which have been 
asked come mostly under the same headings, and I have 
thought that it might be of interest to give the following 
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details, on which I did not think necessary to dwell then, 
as they had been embodied in an article published in August, 
1895, in Clinical Sketches on Warm Saline Baths in the 
Treatment of Night-sweats in Phthisis. 1. The strength of 
the bath? Four pounds of sea-salt to an ordinary full 
length bath. 2. The temperature? About 96°, according 
to the state of the patient. 3. The duration? Two to five 
minutes, increased to ten. The number? Two at first, 
then three a week if the patient bears them well. It must 
not be thought, however, that the baths are a panacea in all 
cases of phthisis, and they must only be considered as part 
of the general treatment. 
I am, Sirs, yours truly, 
Hanover-square, Oct. Sth, 1896. Louris VINTRAS. 





THOROUGHLY DESERVING CASE. 
To the Editors of THE LANCET. 

Sirs,--I venture to trespass on the attention of your 
readers to bring to their notice a case of distress which I 
believe will commend itself as cne deserving of immediate 
help. In the early part cf the present year theve died at 
Nassau, New Providence, Bahamas, William Rot inson, 
L.R.C.8.1., who for fourteen years held the office of resident 
surgeon-superintendent of the New Providence Asylum.” 
Anomalous as it may seem, the institution originally intended 
as a refuge for the infirm and destitute has had engrafted upon 
it from time to time a general hospital, a public dispensary, a 
lunatic asylum, and a lepers’ lazaretto. No medical assistant 
is provided. With unflagging energy, kindness of heort, and 
devotion to duty, which gained for him the gratitude of those 
who came under his care and the frequent commendation of 
the several governors under whom’ he served, this able 
and skilful officer toiled on until, worn out, he succumbed 
to heart disease. He has left a widow and three 
children (two boys and a girl) entirely unprovided for. 
The Legislature being then in session, Mrs. Robinson 
appealed to it through the Governor for relief and was 
unanimously granted an annuity of £50 in consideration of 
Mr. Robinson's lorg and faithful service. Mrs. Robinson has 
now returned to England. The education of her children is 
her most pressing need. They are above the age to be 
eligible for charity schools. The principal of a high-class 
school for girls has made a most generous offer to educate 
the youngest as a governess provided her friends can give 
£25 a year for the first two years. Towards this they have a 
conditional grant of £10 kindly given by the British Medical 
Benevolent Fund and a few pounds in response to circulars. 
Will your readers respond to this appeal for help? As late 
Administratcr of the Government of the Bahamas I can 
attest to the value of Mr. Robinson’s services and to the 
distressed condition of his widow and children. 

I am, Sirs, yours faithfully, 

23, Sutherland-avenue, Oct. Ist, 1896. E. B. A. TAYLOR. 

P.S.—Any contributions kindly given may be sent to me at 
the above address or to the London and South-western Bank, 
Limited, Harrow-road Branch, the manager of which has 
kindly consented to receive any donations for this object, 
which should be marked ‘‘ Robinson Fund.” 





SOCIETY FOR RELIEF OF Wey AND 
ORPHANS OF MEDICAL ME 
To the Editors of THE LANCET. 

Stms,—In the Students’ Number of THE LANCET, in the 
notice of this society, there is a mistake in the adcress. 
The society's rooms are at 11, Chandos-street, Cavendish- 
square, and not at 20, Hanover-square. 

lam, Sirs, yours truly, 


Oct. 5th, 1896. J. B. BLackertt, Secretary. 





EXAMINATION IN SHORTHAND FOR 
STUDENTS COMMENCING THEIR 
FIRST WINTER SESSION: 
AMENDED NOTICE, 
To the Editors of THE LANCET, 
Sirs,—The time for receiving the names of candidates has 
been extended to Oct. 20th, and the examination will be 
held at any centre where one candidate shall come forward. 
I am, Sirs, yours truly, 
Oct. Sth, 1896. JAMES NEIL, M.D. Aberd., Hon. Sec. 
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“THE LABORATORY TEXT-BOOK. OF 
PUBLIC HEALTH.” 
To the Editors of THE LANCET. 


Srrs,—My attention bas been drawn to a review of ‘‘ The 
Laboratory Text-book of Pablic Health’’ which appears in 
THe LAncetT of Oct. 3cd. Your reviewer states :—‘‘ The 
reader, however, is not enlightened in the smallest degree as 
to the significance of the results. For example, he is told 
precisely enough how to estimate the ammonia (both saline 
and albuminoid), chlorine, nitrates, &c., in a given sample of 
water, but how these results are to enable him to decide as 
to the quality of the water under examination for drinking 
purposes we find absolutely no guide.’ May I add that if 
that gentleman had, before writing his review, paid me the 
compliment of reading the book he would have found on 
pages 288 and 289 precisely that information which he so 
emphatica]ly declares the book does not contain. 

I am, Sirs, yours faithfully, 
WILLIAM R. SmituH, M.D. Aberd. 

State Medicine Laboratory, King's College, 

London, Oct. 6th, 1896. 

*,* Pages 288 and 289 of Dr. Smith’s book are devoted to 
Appendix III., which had not escaped our reviewer's notice. 
In this appendix, consisting of twenty-eight lines only, the 
author, referring to the interpretation of analytical data, 
observes that reliance must not ‘‘be placed on any one or 
two figures,” and then adds in a succeeding paragraph that 
“the student may gain some idea as to how to form an 
opinion on the character of a water by careful examination 
of the figures given in the following table,” &. We 
considered this information, in spite of the table containing 
four analyses, to be quite inadequate to enable a correct 
opinion to be formed of the quality of a water. We still 
think so.—Eb. L. 


“OCCUPATION FOR WOMEN.” 
To the Editors of THE LANCET. 


Srrs,—It is very singular how history repeats itself. We 
all know the beautiful pictures of the writer in the Spanish 
town taking down the letters for the inhabitants who were 
not sufficiently well educated ; now a linguist can command 
a good living by taking down and typing letters ; and, further 
than this, if they are really clever they can take down a 
letter direct on to the typewriter and turn out a spare copy, 
or even two spare copies ; in that case anyone giving down 
a letter need have no fear that a copy is being kept by the 
shorthand writer or typist. Another branch that is open is 
bookkeeping. There is so much detail now in many 
businesses that it is greatly to the advantage of the merchant 
to have two or three ladies in the bookkeeping department, 
because they can be depended upon for accuracy and they 
are always at their post, they are regular in their hours, and 
they are always respectfal. 

I would like to suggest to ‘‘M.D.” that his daughters 
ought to be in a very much better position than the daughters 
of bank managers, merchants, or even clerks, because, by 
giving up a certain amount of time every day, he could 
inculcate into the minds of his daughters a certain knowledge 
of medicine and technical expressions which would render 
them of great value when seeking a situation as typist. 
Further than that, suppose he instructed his daughters in 
botany he could carry them much farther than many lay 
members in society could, and if he found that one of his 
daughters cared to rise there would be nothing to prevent 
her studying at the microscope, and if he has been careful to 
have her taught drawing she can, with the assistance of 
photography, command an excellent income from sketching 
on to the stone, because she has the object before her in the 
microscope, she has a photograph of it, and she can collect a 
quantity of matter towork upon. These plates are always in 
demand from anybody that can be relied upon for accuracy. I 
think I have occupied sufficient space to show that there are 
immense fields open for ladies, and that they can specially 
work at subjects most difficult for men. I know of many 
instances where one lady keeps the books and conducts the 
whole of the correspondence for one or two professional 
men, and with so much satisfaction that they can afford to 
pay her 50s. per week, but the father must be prepared to 
start his daughter off nicely dressed, and the manners of a 





lady well brought upare greatly appreciated in these situa- 
tions. I beg to subscribe myself as 
Yours faithfully, 


Sept. 28th, 1896. A ConsTANT READER. 





THE ABUSIVE COMPETITION OF MIDWIVES. 
To the Editors of Tum LANCET. 


Strs,—The abuse of medical charity and the qualification 
of midwives are twoof the prominent questions engaging the 
attention of the profession, and circumstances raising both 
questions have a special interest. The following facts 
are worthy the serious consideration of Dr. Glover and 
other probable ‘direct representatives,” but I particularly 
commend them to the attention of the gentleman I 
have named because of his position on the Hospital 
Sunday Fund Committee; in addition, they may welb 
be included within the scope of THe Lancer Com- 
missioner’s inquiry regarding hospital abuse. Nearly all 
our lying-in hospitals have a more or less extensive out- 
practice, which is conducted by approved midwives, who 
are paid generally 5s. for each case attended, payment 
being made by the hospital. It is thus the midwife’s interest 
to extend the calls on the charity, provided she cannot obtain 
better terms for herself, by private arrangement with the 
patient. Now there are many women who will employ a 
medical practitioner at a larger fee rather than a midwife at 
a less fee ; these, however, are perfectly willing to be attended 
gratis by a midwife, especially when they know that in the 
event of complications an experienced «jualitied practitioner 
is at the midwife’s call. To my certain knowledge extensive 
canvassing is, under these conditions, carried on by insti- 
tution-midwives altogether regardless of other accoucheurs 
and accoucheuses. One enterprising midwife I am aware of 
has at her own disposal numbers of ‘ letters” which she 
obtained in the City from mercantile subscribers to the 
hospital she acts for. Without comment I submit this state- 
ment, which can be easily verified, to such of the profession 


and of the subscribing public as may be interested in the , 


subject it introduces. 


lam, Sirs, yours truly, 
London, Oct. 4th, 1896. R. 


M. O. 








HOSPITAL ABUSE. 


(FROM OUR SPECIAL COMMISSIONER.) 


I].—EXeTER.' 

THB question of hospital abuse has been much discussed 
by members of the profession at Exeter, and in some 
instances energetic measures have been taken to mitigate 
its evils. The Devon and Exeter Medico-Chirurgical Society, 
it is true, seems to be in a somewhat somnolent condition. 
Article 2 of the statutes states that ‘‘the object of the 
society shall be the advancement of medicine and surgery 
in all its branches.” it is not easy to explain why ethical 
and economical questions should not form part of this 
general advancement. Indeed, they are essential to the 
well-being of the members of the profession; and unless 
the economical independence and personal dignity of 
medical men are maintained scientific progress becomes 
more and more difficult and doubtful. It would, therefore, 
be quite in keeping with both the spirit and the letter of 
their rules if the Devon and Exeter Medico-Chirurgical 
Society, instead of restricting their discussions to purely 
scientific questions, also debated those most urgent eco- 
nomica] problems which are being now so ardently dis- 
cussed by members of the profession in other centres. 
For instance, the battle of the clubs has to be fought 
in Exeter as elsewhere, and for this purpose, as for other 
economical and ethical questions, the Medical Society 
should take the initiative. Its action need not extend 
further than that of organising the initiatory measures 
for the formation of a general medical union, which, 
instead of being an exclusive or select body like the 
Medical Society, should, on the contrary, embrace all the 
members of the profession. That something of the sort 
could be done has been proved by recent events. An out- 
lying rural district advertised for a medical officer of health, 
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and the local authority proposed to give the muniticent 
salary of £15 perannum. In answer to this flattering offer 
a meeting of the profession was convoked at Exeter, and all 
present signed a pledge by which each promised not to 
accept the post unless the salary was raised to £40. The 
local authority in question, in face of this demonstration, 
augmented the proposed salary to £30. It is said that 
a medical man has applied for the situation though he had 
signed the above-mentioned pledge. On the other hand, 
the local authority, cognisant of the attitude of the 
profession, instead of at once accepting his offer are 
making careful inquiries, and it is quite possible that, 
after all, he may not obtain the post. It is well worth while 
paying £10 a year more so as to secure the services of a 
medical officer who will be treated with respect and be well 
considered by all his colleagues, instead of appointing some- 
one who will be more or less boycotted by the medical men 
of the neighbourhood. At all events, the action taken by 
the profession at Exeter in respect of this appointment con- 
stitutes a valuable precedent which should be followed up 
in dealing with the questions of club practice, medical aid 
societies, hospital abuse, prescribing druggists, Xc. 

With regard to the grievances comprised in the generic 
¢erm ‘hospital abuse” there is in Exeter a very strong 
impression that the charities are abused. ‘This is, however, 
an indefinite sort of feeling; no collective effort has been 
made to deal with the question and opinions differ 
widely. The necessity of some common meeting ground 
where every view could be carefully studied and criticised is, 
therefore, only the more obvious. Unfortunately, the 
members of the profession are too much self-absorbed and 
have not yet contracted the good habit of discussing in 
common their common interests. There are in Exeter three 
large medical charities, the Devon and Exeter Hospital, the 
Eye Hospital, and the Exeter Dispensary. Several local 
practitioners have expressed to me their conviction that at 
the hospital no measures that are likely to be really effective 
are taken to prevent abuse. On the other hand, it has also 
been urged that medical men themselves are to blame for 
many of the abuses that arise. The house surgeon will, on 
the receipt of a communication from any practitioner, under- 
take to make inquiries, but medical men object to 
denounce cases. ‘Their patients leave them to go to 
the hospital. When this occurs the hospital autho- 
rities should be warned. But the local practitioner fears 
that if he gives the information he may be found out 
and that this discovery may make him lose his popularity. 
The danger of discovery in such cases is not great, but it 
does exist, and the medical practitioner must be prepared to 
face some slight risk. Many such patients come from out- 
lying rural districts. They are in the habit of paying their 
local medical attendant, and can afford to do so; yet they 
come up to Exeter to be treated atthe hospital. It is for the 
rural local practitioner to write and warn the hospital 
authorities ; but then his letter might be communicated to 
the hospital managing committee, and though the discretion 
of an individual may be trusted it is hardly safe to rely on 
an entire committee. The patient might find out that 
he had been denounced to the hospital authorities by 
his own medical man. However justifiable and public- 
spirited the medical man’s action in thus seeking to 
prevent an abuse his patient would certainly not see the 
matter in the same light. ‘Thus, what with indolence on the 
one hand and the fear of possible consequences on the other 
a number of medical men remain silent when a word from 
them would suffice to stop crying abuses. It is a well-known 
fact that a great number of patients come up from the 
country districts who can afford to pay, and if the country 
medical men were more observant and more active this could 
in a measure be prevented. 

There is, however, another sort of abuse committed, not 
‘vy the patients, but by the medical men themselves. This 
applies especially to rural districts. Some operation may be 
necessary which the local practitioner may hesitate to per- 
form. To call in the aid of a neighbouring practitioner 
might be taken as implying want of self-confidence and he 
might lose his patient. By far the easiest way out of the 
difficulty is to give the patient a recommendation to 
the hospital. Thus a patient is admitted to the hos- 
pital, not because the patient cannot or will not pay a 
private practitioner, but because the practitioner in the 
neighbourhood wirere the patient lives does not care 
to undertake the performance of the operation. I was 
assured at the Exeter Hospital that several patients who 
could afford to pay had been sent up by medical men 





t medical fees. 


themselves. They send the patients to the hospital in lieu 
of a consultation. For instance, a year ago a young girl 
who was suffering from a uterine complaint was sent by her 
medical attendant to the Exeter Hospital, but as it was 
quite evident that the patient could afford to pay it is 
alleged that he charged her a guinea for the recom- 
mendation to the hospital. Thus the medical man who 
did not treat the patient pocketed the guinea, while the 
medical men who treated the patient at the hospital 
obtained nothing at all. Nor could the hospital authorities 
console themselves with the thought that they had performed 
a deed of charity, since the patient did not need charity, did 
not ask for charity, but paid whatever she was required to 
pay. Such is the nature of the complaints made against 
country practitioners, who are accused of not caring for the 
interests of the hospital staff and of utilising the hospital 
as a sort of dumping-ground for shooting their rubbish. 

Nevertheless, though medical men are sometimes them- 
selves to blame for the abuse of hospitals, the public are 
undoubtedly the principal sinners. Even among the most 
educated classes there is sometimes a total absence of any 
sense of honour or of duty in this respect. For instance, 
some time ago the son of a high ecclesiastical dignitary 
met with an accident. He at once asked the friend who 
happened to be with him at the time to take bim to the hos- 
pital, urging that he was anxious not to put his parents to 
any expense. As it was a pressing case—in fact, an acci- 
dent—the hospital authorities could not well refuse admit- 
tance, and they had to keep him in the hospital for a week. 
In this manner the son of a leading ecclesiastic obtained 
charitable treatment for a whole week at the hospital 
because, forsooth, this young gentleman did not like to put 
his parents to any expense. He realised that it might be 
somewhat inconvenient for his parents to pay a medical 
man’s bill, and to save them this cost he was willing to put 
up with whatever inconvenience or unpleasantness he might 
have to encounter at the hospital. But it never seems to 
have occurred to this very considerate and dutiful son that 
he was going to occupy a bed reserved for the exclusive use 
of the poor, that he was going to tax the skill and time of 
medical men on whom he had no claim whatsoever, and that 
by getting medical attendance gratuitously he was depriving 
the medical profession of those fees to which medical 
men are quite as much entitled as the clergy to their 
stipends. Doubtless this young gentleman never gave this 
side of the question a thought or he would have acted very 
differently. Well-to-do people are constantly trespassing 
on charities intended exclusively for the poor without 
pausing to consider the ethical problem involved. Yet they 
would be highly scandalised were they told that they were 
robbing the poor of the charities to which the r alone 
are entitled and robbing the medical profession of 
the fees to which it is likewise exclusively entitled. 
Nevertheless, this is precisely the case, only the medical 
profession has not shown sufficient energy in making this 
fact known to all whom it may concern. 

Subscribers to hospitals are also often to blame for the 
abuses that arise. It is very difficult for a house surgeon to 
refuse admission to a patient bearing a subscriber's ticket. 
There is always the danger of offending the subscriber to the 
detriment of the interests of the hospital. Rich people give 
hospital tickets to their servants or employers to their work- 
people and thus cheaply pass over to the hospital or the 
public dispensary the responsibility for the medical care of 
the people in their employ. Some time ago a man in 
a large way of business not only sent his servants to 
a hospital to which he subscribed, but also his own child. 
Ilis medical attendant then complained to the hospital 
authorities, with the result that the man never consulted 
him again, but the child remained in the hospital. 

\t the public dispensary abuse is more frequent and easy 
than at the hospital. The patients at the hospital are visited 
by their friends, and this renders it more easy to judge 
their social position. Then they are a longer time at the 
hospital, so that they can be watched. But the public 
dispensary patients are all out-patients. Many come from 
a long distance, and it is very difficult to know their 
status. A subscriber to the dispensary for the sum of 
one guinea obtains five tickets, and can therefore send 
tive patients, and he can buy as many more tickets as 
he chooses for four shillings each. This is a tempting 
bait for anyone who is seeking to acquire popularity, 
and more than one clergyman has been accused of 
giving tickets away to persons who could afford to pay 
At Exeter, as at Plymouth, farmers come 
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from a considerable distance to be treated at the hospital. 
They are willing enough to pay their local medical man, 
who treats them at their farm, but when these farmers 
go to Exeter they seem to think they have the right to 
install themselves at the hospital without paying anything at 
all. If, however, they are detected, or fear to be detected, 
they will go up to l.ondon, where it is still more easy to gain 
admittance toa hospital. Others will call on some Exeter 
practitioner and attempt to strike a bargain. If the fee 
asked seems too large they will threaten to go to 
the hospital. As an instance, the case of a boy suffering 
from varicose veins was mentioned to me. His father could 
easily have paid a fee of £40 or more. The boy wished to 
be operated upon, but the father thought the Exeter prac- 
titioner was too extravagant in his charges, so the boy was 
sent up to St. Thomas’s Hospital in London, where for a 
small fee he was taken into the paying ward. The paying 
wards of the London hospitals hang like the sword of 
Damocles over the heads of the provincial practitioners. If 
there is a difficult and expensive operation to be performed 
the patient at once protests that he will go up to London 
and enter a paying ward. The paying wards lend them- 
selves to as much abuse as the free wards. Persons who 
can pay small fees go to the free wards, and those who 
can pay large fees go to the paying wards. In both cases 
the rightful occupants are often excluded because the beds 
are filled by persons who are not entitled to avail themselves 
of these institutions. Innumerable instances of abuse of this 
description could be mentioned, and several practitioners 
at Exeter with whom I discussed the matter complained 
bitterly of this grievance. 
(To be continued.) 








SANITARY REFORM AT PLYMOUTH. 
(By A SpEcIAL CORRESPONDENT.) 


(Continued from page #82.) 


THE greatest of all sanitary difficulties in Plymouth 
is due to the excessive overcrowding that prevails. The 
area of the borough is 1491 acres; the population in 1895 
was estimated at 89,096, the mean density being 57:7 persons 
peracre. For the thirty-three large towns of England the 
average population per acre is 35:3. In London the popula- 
tion per acre is 8 and for Liverpool 96°7 per acre. 
Plymouth comes third on the list, and Bristol, with 51:1 per 
acre, fourth. The borough of Plymouth contains 10,840 
inhabited houses, which are grouped into thirteen districts, 
where the population varies from 21 persons in the St. Jude’s 
to 207 in the Trinity districts or parishes. The average 
number of inhabitants per house is set down at 85, whereas 
in the most densely populated town of England—viz., Liver- 
pool—the average population per house amounts only to 6 
At Derby the population per house is 5°0 and at Portsmouth 
56. Then, again, the number of persons inhabiting tene- 
ments of from one to four rooms amounted to 50,942 persons 
out of 87,931. The following comparative table has been 
issued by the Plymouth medical officer of health in his last 
annual report: 
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Other tables published setting forth tke death-rate as 
compared to the density of population convey an altogether 
false impression. ‘Thus we find for the Holy Trinity 
district of Plymouth a density of population equal to 
2073 per acre, and a death-rate for 1895 of only 
19°5, with, however, a more characteristic zymotic death- 
rate—namely, 4:36. ‘The average zymotic mortality for 
the thirty-three large towns of England is 2°84. In 
the St. Jude’s district the death-rate is 276 and the 
zymotic rate 331, yet the population is only equal to 209 
peracre. ‘The real fact is that there is nearly as much over- 
crow@ing in St. Jude’s as in Holy Trinity, but the one 
district is in the centre of the town and entirely built over, 
while St. Jude's parish is on the outskirts and consists for 
the most part of fields. That portion, however, of St. 
Jude’s which is built over is densely populated, and by 
that class of inhabitants which, in the usual course of 
nature, yields the highest mortality. A railway line cuts 
this district in two. On one side the houses are for the 
most part inhabited by retired army and navy pensioners— 
that 1s, men in the decline of life. The other side 
of the railway line is populated mainly by workmen 
with large families. Thus we have in St. Jude's an 
exceptional number of infants, young children. and of aged 
people, and this, together with the overcrowding, accounts 
for the high death-rate. Many of the houses in the 
St. Jude's district are newly built an were designed for 
one family. They are, however, let out in tenements and 
occupied by two or more families, a purpose for which they 
are in nowise suited. The rooms are small and would do for 
one person but not for several persons; yet in thirty houses 
visited, containing 150 rooms, there were 235 inhabitants. 
The general death-rate at l’lymouth for the year 1895 
amounts to 20:2 per 1000. or one death out of every 49°5 
persons living. From 1886 to 1891 the deatli-rate varied 
from the minimum of 21:1 to 240, whereas the death-rate 
during the last four years has varied from 18:2 to 21:4. 
Thus there are distinct signs of improvement, which must in 
justice be attributed to the more energetic sanitary control 
exercised over the town. The average annual death-rate 
during the ten years 1885-94 is 21°35, and the zymotic rate 
2-56. In the same period the average annual birth-rate was 
29 76 per 1000. 

Such, then, is the condition of Plymouth with regard to 
overcrowding, so far, at least, as statistics can explain the 
situation. Originally, of course, the overcrowding was due 
to the fact that Plymouth was surrounded by walls and 
fortifications. Though these walls have long since dis- 
appeared the population has not ceased to crowd to 
the water’s edge, where the majority find their occupation. 
Onrhis accession to office the present medical officer of health 
prepared schemes for dealing with unwholesome houses and 
areas. Without entering into details of all that has been 
done it will suftice to mention the main facts.. The most 
important action has been the purchase by the muni- 
cipality of the Princerock estate, comprising twenty-nine 
and a half acres of uninhabited land on the outskirts 
of the town. Here sixty-two model cottage artisan 
dwellings have been built and will be open to tenants 
in the course of a few weeks. ‘The authorities will then 
be able to at once demolish a condemned area. Some idea 
of the sanitary condition of the condemned houses may be 
gathered from the fact that in one of them the watcr- 
closet was on the stairs. One of the stairs formed 
the seat. By removing the board which constituted 
the step the seat was disclosed. This was discovered 
because on one occasion someone forgot to replace 
the step. A woman coming down the stairs con- 
sequently stepped into the pan of the closet and so 
hurt her ankle that gangrene and death ensued. Another 
condemned house which I visited was in so dilapidated 
a condition that some of the partition walls had parted 
company from the outer wall. My arm was able to pass 
from one room into another by thrusting it through a gaping 
aperture in the angle formed where the partition wali 
should have joined the outer wall. Rarely have I seen such 
deplorable, ruinous, overcrowded, damp, dark, and noisome 
dwellings. The houses which actually stand condemned 
represent but a very small proportion of the unhealthy 
dwellings of this town. But it is proposed to condemn 
and to destroy only in due proportion with the building 
and completion of other and better dwellings. The Love- 
street area, which is now to come down, contains about a 
hundred houses, and several separate houses are also to be 


1 demolished. 
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To replace these horrible rookeries the municipality will 

gradually erect a new town on its estate at Princerock. 
Already many streets are laid out and sewers built. The 
new cottages are well worth a visit if only to compare these 
structures with the jerry-built cottages that may be found in 
the immediate neighbourhood. These latter, it will be seen, 
though barely five years old are already falling to pieces. 
The tiles from the roofs drop into the street. The outer walls 
have cracked and serpentine lines of plaster indicate 
where these cracks have been repaired. The municipal 
cottages have on the ground-floor a front sitting-room with a 
fire-place provided with a low, slow-combustion grate. Behind 
there is the kitchen with stove and copper, and a sink by 
the window discharging over a disconnecting gully outside. 
A special narrow window in the store cupboard will 
enable provisions to be kept fresh. ‘There is a small 
bedroom upstairs without a fireplace, and two larger bed- 
rooms with fireplaces, and each has two well-built cupboards 
for hanging clothes. Each of these cupboards has a 
separate door. ‘The windows have double rebutted sills, 
which prevent draughts and add to the solidity of the 
siructure. The bearings, or pulleys for the ropes of the 
window-sash, generally made of cast-iron, and which, there- 
fore, tend to rust and to break, are of gun-metal and will 
last any length of time. All angles or sharp corners are 
rounded off and made of Portland cement instead of the 
soft wood or more fragile plaster generally employed. 
There are no breakable plaster mouldings, but strong 
wood beading. ‘The work is all plain but of the best 
ind most substantial quality. The waterclosets are 
outside and the soil-pipes are trapped and ventilated 
throughout. Cottages thus built naturally cost more 
than the jerry-built structures which so many persons are 
compelled to inhabit; but there will be much less money 
spent for repairs, and the habitations are thus rendered more 
healthy and comfortable. It is proposed to let the five-roomed 
houses at 7s. 6¢. per week and the four-roomed houses at 6s. 
Three-roomed flats will also be built to be let at 3s. upstairs 
and 3s. 6d. downstairs. Four-roomed flats will cost a shilling 
extra. The new district which is thus in course of formation 
is, however, somewhat inaccessible at present, and for the 
moment it would not pay a private company to run tram- 
vars in this direction. Under these circumstances it is 
fortunate that the municipality has been able to buy up the 
lines and plant of the Plymouth tramway company. ‘The 
sum paid was £12500. Then fresh lines and sidings 
had to be built together with more extensive stabling, 
xe. Altogether the capital expenditure is set down 
at £42,000. The cost of working for the last year, 
including 3 per cent. interest on the loan stock, amounted 
to £8513 and the receipts to £7427. These latter show 
a considerable increase on those of the previous year, 
and it is anticipated that the tramways will soon yield a 
profit, notwithstanding the fact that to open up new districts 
they must be run at a loss at first, so far as these new 
districts are concerned. 

In regard to two phases of the problem of the housing of 
the poor, Plymouth is more favourably situated than most 
other large towns. Tirstly, Plymouth is out of the usual 
beat of the professional tramp. There are some common 
lodging-houses, but their inhabitants are permanent lodgers 
and not strangers coming from all parts of the country. 
Thus there has not been a single case of infectious disease 
reported from a common lodging-house during the last five 
years. Secondly, there are not any seamen’s lodging-houses, 
for crews are not shipped at Plymouth. Plymouth is a naval 
station and only a port of call for passing merchant ships. 
On the other hand, the fact that there are so many sailors 
belonging to the Royal Navy and so many soldiers quartered 
in the town and neighbourhood accounts for the great pre- 
valence of venereal diseases, which at least indirectly affect 
the death-rate. The abolition of the Contagious Diseases 
Act was deplored by every person with whom I spoke on the 
subject. Medical men and hospital authorities all agreed 
that venereal disease was terribly prevalent, and complained 
of the scandalous aspect of the streets, where prostitution, and 
especially juvenile prostitution, exhibits itself unrestrained 
to the whole population. Formerly when young, inexpe- 
rienced girls were noticed loitering in the streets or laughing 
and talking too freely with anyone passing the police used to 
go up to them and threaten to warn their parents or even 
to arrest them for medical examination. This had a most 
beneficent deterring effect and checked the evil in the bud. 
Now the police are powerless ; they see young, inexperienced 





girls, almost children, speak freely to strangers in the 
streets, at first quite innocently and merely for the sake of 
frolic or amusement; this soon leads to more serious mis- 
chief, which a friendly warning from the police could stop 
and which was not nearly so prevalent when the Contagious 
Diseases Act was in force. It is true that the Government 
does still subsidise the Royal Albert Hospital at Devonport 
so as to keep the lock ward open; £35 per annum 
are paid for each, of the thirty beds. But the lock 
ward is no longer locked; the women can quit when 
they like and very frequently go before they are 
cured. When a ship's crew is about to be paid off in 
the port it sometimes happens that the women leave the 
hospital though still in a dangerously diseased condition. 
What wonder that venereal disease is so prevalent among the 
sailors! The evil would not be so great if the women came 
at once to the hospital, but year after year passes by and not 
a single case of primary syphilis is seen. During the three 
years and three months that the present steward of the 
Royal Albert Hospital has held his post he has only entered 
in his books one single case of primary syphilis. The 
women go on spreading the dis2ase till they are in such 
a condition that they can hardly stand, and then only do 
they make up their minds to go to the hospital. The 
cases are, therefore, all of secondary and tertiary syphilis. All 
that can be done to make the women remain in the hospital 
is to refuse to re-admit them for a year if they leave before 
they are cured. These women consequently gravitate towards 
the Poor-law infirmary. Dr. Crooke, the medical officer of the 
infirmary, has recently called the attention of the guardians 
of the poor to the great increase of syphilis. The women 
who go to the infirmary have nearly all been to the Royal 
Albert Hospital. Their genital organs are generally covered 
with mucous tubercles or sloughing chancres. The majority 
are only from twenty to twenty-two years old. No less than 
140 persons were treated for syphilis at the infirmary during 
the last year, and this is equal to a proportion of 14 per 
cent. of the total number of patients. If the illnesses that 
are the indirect consequences of syphilis are added there 
can be but little doubt that 25 per cent. of the total sickness 
is due to this cause. At the infirmary also it often happens 
that women leave before they are cured, and there is no 
power to retain them. ‘The anomalous fact that, while such 
strong measures are taken to prevent the spread of small-pox 
and other eruptive fevers, &c., nothing can be done to check 
the growing and appalling prevalence of syphilis is a grievance 
that is bitterly felt at Plymouth. It was most energetically 
denounced by those whose practical experience and know- 
ledge of what is taking place gave them the best opportunity 
of correctly appreciating the question. Yet, to judge by the 
present tone of Parliament, of all the needed sanitary reforms 
this is the least likely to be obtained. 
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Medical Faculty of University College, Liverpool. 

THE winter session commenced on Oct. Ist. The formal 
ceremony (which has been delayed owing to the meeting of 
the British Association) will take place, as stated in THE 
LANCET, on Oct. 10th. The Earl of Derby has signified his 
intention of distributing the prizes to the successful candi- 
dates. Sir W. 0. Priestley, M.D. Edin., M.P., who will deliver 
the address, will be entertained to dinner in the evening by 
the Medical Faculty. An interesting review of the work of 
the past session has just been issued by the Dean. He 
noticed that the number of students attending classes 
in the winter session was the largest in the history of 
the College—viz., 154. The new entries were 88, com- 
pared with 58 in the previous winter session, a fact 
clearly showing that the medical school is more than 
maintaining its position. The conduct of the students has 
also been exceptionally good. Details of the results of pro- 
fessional examinations show that 130 students have passed 
examinations (as against 118 last year), 120 medical and 10 
dental. Of the medical students, 63 have passed university 
examinations, 52 at the Victoria University, 7 at the London 
University, and 4 at other universities; 46 have passed 
various examinations of the English and Scottish corpora- 
tions ; 30 have received their qualifications (as against 31 
last year), 10 at the universities and 20 at the hands of the 
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licensing bodies. Of the dental students, 7 have become 


qualified (as against 6 last year). The results of the final 


qualifying examinations have been very gratifying, especially 
in the Victoria University, where in March last, as notified 
in a former letter, all the honours were taken by Liverpool 
students—two in the first and one in the second class. 
Important additions have been made in the curriculum. 
In anatomy special classes have been organised to assist 
students preparing for examination. A new summer course 
of practical physiology for senior students has been begun 
this year which has been largely attended. By the appoint- 
ment of a demonstrator of materia medica it has been possible 
to institute a tutorial class in this subject. The class of 
practical medicine may in future be taken either in summer 
or in winter, so that students will be enabled to obtain 
an insight into physical diagnosis before undertaking 
work in the wards of the hospitals. The School of 
Pharmacy has organised a curriculum by an arrangement 
with the committee of the Royal Infirmary by which pharma- 
ceutical students are enabled to obtain an adequate training 
for their diploma examinations. The medical faculty having 
initiated the scheme and prepared the prospectus has handed 
over the administration and control of the new School of 
Pharmacy to the Council of the College. All that the 
scheme required in the matter of staff has been secured 
by the appointment of Mr. Prosper H. Marsden as 
lecturer in pharmacy. The curator of the Pathological 
Museum reports the presentation of 155 new specimens 
during the year, whilst eighty specimens have been re- 
mounted. By the transference of the class of hygiene 
and the museum of Materia Medicia to Ashton Hall 
the congestion in the medical school buildings has been 
somewhat relieved. At the same time the old buildings 
become each year more overcrowded. It is expected that 
the Gossage chemical laboratories will be completed this 
year, and will afford increased facilities for chemical work 
on the part of medical students and practitioners preparing 
for diplomas in public health. For the future, in order to 
provide for medical students the best training by the best 
methods, and to complete the organisation of University 
College as an educational centre, the three most urgent needs 
to be pressed forward are the erection of anatomical and 
surgical laboratories, the extension of museums, and the 
completion of the outdoor midwifery scheme, for which the 
authorities of the College look for the sympathy of the 
medical profession and the public. 


Health of Liverpool. 


Some pleasing facts were elicited at the recent meeting of 
the Health Committee, the most important of which was the 
exceptionally low death-rate which now prevailed, the ratio 
per 1000 of the population being 181. Another satisfactory 
feature was the comparative freedom from zymotic diseases. 
The chairman pointed out, however, that there had been 
brought to the notice of the authorities several cases in 
which people had returned from their holidays infected with 
typhoid fever. He did not wish to specify the districts from 
which these cases had been brought, but he thought it right 
to warn the public of the necessity of seeing that the places 
to which they resorted for holidays were sanitary. It was 
also reported by the medical officer of health that small-pox 
was now non-existent in Liverpool. 


Liverpool Corporation and Sanitary Science. 


The City Council have arranged a series of twelve lectures 
on Sanitary Science to be delivered at the Free Library. The 
introductory lecture, which was given by Sir Douglas Galton, 
dealt with matters of heating, lighting, and ventilation. The 
lecturer pointed out that recognition of the dependence of 
the health of a community on sanitary precautions was com- 
paratively recent. It was necessary to continue to instruct 
people on this important point, and to awaken them to an 
appreciation of the danger of their surroundings and to the 
necessity of counteracting these dangers. In Liverpool there 
were many facilities for studying various phases of sanitary 
science, and the fullest advantage should be taken of them, 
especially in the education of sanitary inspectors. He sug- 
gested that the College authorities of Liverpool should estab- 
lish classes, examinations, and the giving of diplomas for sani- 
tary inspecting. Sir William Forwood, the chairman on the 
occasion, remarked that these lectures were designed for 
the purpose of instructing those who were occupied in the 
discharge of sanitary Cuties, but they were also intended for 
the benefit of others engaged in sanitary work, such as 





plumbers and builders. A hearty vote of thanks was accorded 
to Sir Douglas Galton for his interesting address. 


The New Northern Hospital. 

The foundation-stone of the new Northern Hospital about 
to be built out of the trust fund left by the late Mr. 
David Lewis will be laid on Monday, the 19th inst., 
by the Lady Mayoress, the Countess of Derby. 


Liverpool Medical Institution, 

The first ordinary meeting of the session will be held on 
Thursgay, Oct. 8th. Amongst the miscellaneous business to 
be transacted the following resolution will be proposed by 
Mr, Chauncy Puzey and seconded by Dr. Carter: ‘‘ That the 
thanks of the society be given to the President, Dr. Caton, 
for the manner in which he represented the Institution 
during the visit of the British Association, and for the hos- 
pitality which he showed to the members of the Association 
in the ‘Lister’ banquet.” This resolution will, without 
doubt, be carried with enthusiasm, as Dr. Caton’s efforts to 
help to make the meeting of the Association a success were 
the subject of praise and admiration on all sides. 

Oct. 6th. 
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Medical Men and Club Certificates. 

At the quarterly meeting of the Llanelly District of Odd- 
fellows (Manchester Unity), held last week, a long discussion 
occurred upon the amount of sickness experienced by 
the lodges of the district. It was stated that this 
was so high that it has attracted the serious atten- 
tion of the actuaries. A recommendation was sent to the 
various lodges stating this fact, and adding ‘‘ that the district 
officers are of opinion that the amount of sickness is not 
altogether genuine, and that if some steps are not very soon 
taken to check the same every lodge in the district will 
shortly be compelled to raise their contributions or lower 
their benefits, or both. Some of the speakers said that 
the medical men did not care to refuse to give certificates. 
Various remedies were proposed for this state of affairs, the 
majority of the delegates being in favour of appointing one 
medical man to act for the whole district. Ultimately a 
sub-committee was appointed to bring up a scheme at the 
next meeting. It is difficult for the mere medical mind to 
see how one medical man certifying in all cases of illness 
can control the amount of sickness. 


The Barton Regis (Bristol) Board of Guardians and Vaccina- 
tion : an Illegal Recommendation. 

At the last meeting of the Barton Regis board of guardians, 
held on Oct. 2nd, the chairman proposed, and it was unani- 
mously agreed to, that a letter should be sent to the Local 
Government Board asking that the guardians might be 
allowed to grant the free use of calf lymph at the vaccination 
stations. ‘the chairman also gave notice that at the next 
meeting of the board he should propose that the follow- 
ing addition be made to the circular sent out to parents 
who were threatened with proceedings: ‘‘If you hold con- 
scientious objections to your child’s vaccination and furnish 
a declaration of the fact, witnessed by a justice of the peace, 
on a form to be obtained from me, within fourteen days from 
this date, the guardians will favourably entertain the same.” 
This was received with applause from the assembled 
guardians, so there is every likelihood of the recommenda- 
tion being carried. The chairman said that in some cases 
one shilling would probably be charged for the declaration 
being made before a magistrate; he also added that 
although the board would be departing from the law in 
doing what he suggested they were acting strictly in accord 
with the recommendation of the Vaccination Commission. 
The latter had reported in favour of vaccination, but they 
were fully conversant of the evils resulting from the prosecu- 
tion of people who had conscientious objections to it. 


The Cardiff Board of Guardians and Vaccination. 


At the meeting of the Cardiff board of guardians held on 
Oct. 3rd a resolution was proposed to alter the law as to 
compulsory vaccination. The usual arguments were used 
against vaccination, and the seconder of the resolution spoke 
of it ‘‘asa vicious and unholy practice.” Ona division it 
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was negatived, 14 voting for and 25 against. Dr. Buist then 
proposed the adoption of the report of the vaccination com- 
mittee of the guardians, in which it is recommended that 
the board do approve of the recommendation of the majority 
of the Royal Commission on Vaccination, and to express to 
the Local Government Board their opioion that steps should 
be taken to carry them into effect in the country. The 
committee recommend that the Board be again asked to 
sanction the supply of calf lymph by the guardians to the 
public vaccinators of this union. A guardian moved an 
amendment to omit the paragraph from the report which 
suggested that a scheme be devised that would preclude the 
attempt to compel those who were honestly opposed to the 
practice to have their children vaccinated. This amendment 
was carried, 12 voting for and 9 against. The report as 
altered was then adopted. 
Opening of Bristol University College. 

The opening lecture of the 1896-7 session of Bristol 
University College was delivered on Oct. 6th by Professor 
F. R. Barrell, M.A., B.Sc., who gave an interesting address 
on the subject of ‘*Chance.” At the close of the lecture 
Professor Lloyd Morgan, the Principal of the College, made 
a brief allusion to the success of students in the last session, 
and said that the list was the longest and strongest that had 
yet been recorded in the annals of the College. Mr. Albert 
Fry, chairman of the College council, presided, and there was 
a large attendance. 

Lord Bute and the South Wales University Coilege. 

At the meeting of the Council of the University College of 
South Wales and Monmouthshire, held on Oct. 2nd, the 
treasurer stated that he had received on Sept. 28th a cheque 
for £10,000 and also a cheque for interest in fulfilment of 
the Marquis of Bute’s promised donation towards the Uni- 
versity. It was decided that the council should send to the 
Marquis of Bute its most profound and grateful thanks for 
his noble and generous contribution. 

Dramatic Performances for the Bristol Medical Charities. 

Under the auspices of the Joint Hospitals’ Committee 
arrangements have been made for a week of amateur dramatic 
performances at the l’rince’s Theatre, Clifton, in November 
in aid of the medical charities of Bristol. The Bristol 
Amateur Operatic Society will give performances of The 
Sorcerer and The Mikado, and Dr. Lionel Weatherly, sup- 
ported by a company of well-known ladies and gentlemen, 
will produce The Rivals. The profits are to be divided 
between the Royal Infirmary, General Hospital, Children’s 
ilospital, Eye Hospital, and Dispensary. The mayor, the 
high sheriff, the Duke of Beaufort, and the Members of 
Parliament for the city have given their patronage. 

The Serious Charge against a Swansea Medical Man. 

The Swansea magistrates on Oct. 2nd committed for trial, 
on the charge of wilful murder, ‘timothy Siddall Jones, M.D. 
and C.M.Aberd., and Henry Richards, ** a surgeon’s assistant,” 
who are alleged to have caused the death of a young woman 
named Challenger by performing an illegal operation. This 
case will be tried at the next assizes, to be held this month 
before Mr. Justice Mathew. 

The Water-supply of Cardiff. 

At the meeting of the Cardiff Waterworks Committee, 
held on Oct. 2nd, under the presidency of the deputy mayor, 
it was reported that the total quantity of water in store on 
Oct. 1st was 578,000,000 gallons, being an increase in the 
month of 475,000,000 gallons. The committee resolved to 
recommend the town council to confirm an arrangement 
made for the purchase of six acres of land at Penylan, at a 
cost of £5000, on which to construct a new high level service 
reservoir. 

The Curdiff Infirmary. 

A grand bazaar will be held at the Drill Hall, Cardiff, on 
Nov. 3rd, 4th, 5th, and 6th. The bazaar will be opened by 
the mayor (Lord Windsor) and corporation on Nov. 3rd at 
2.30 p.m. The object is to clear off the debt of £7000 
on the new buildings of the inlirmary which were completed 
last year. 

Diphtheria in Cardiff. 

At the meeting of the Cardiff Health Committee, held on 
Sept. 22nd, the medical officer of health (Dr. Walford) 
reported upon the recent outbreak of diphtheria in Canton, 
Cardiff. Sorty-two children had been affected with the 
disease in Cardiff from August until Sept. 16th, with seven 
deaths. Twenty-four cases are supposed to have arisen from 





children attending the Radnor-road infants’ school ; of these 
six have died. The schools have been closed for a month. 
These schools were erected in accordance with plans approved 
by the Local Government Board. 

The Bristol Royal Infirmary. 

At the half-yearly meeting of the governors of the Bristol 
Royal Infirmary, held on Sept. 22nd, the Rev. 8S. W. Wayte, 
who presided, referred to the gift of £10,000 which has re- 
cently been made to the infirmary, and stated that the donor 
was Miss Cannington of Cotham, Bristol, and that the money 
was not to be employed for any temporary purpose, but for the 
support of a ward, to be called the ‘‘ James Palmer Ward,” 
in memory of the uncle of Miss Cannington. It was also 
stated that the annual subscriptions and receipts fell short 
of the sum required to meet the expenses. 

The Barry Accident LHospital. 

The Barry district council unanimously decided on 
Oct. 2nd that in the event of the voluntary subscriptions 
being insuflicient to meet the expenses of the Barry Accident 
Hospital a grant would be made by the council out of the 
rates. 

Oct. 6th. 
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Dr. Gibb’s Portraii. 

At the request of the members of the University of Durham 
Coliege of Medicine Dr. Gibb has had his portrait painted and 
presented it to the College. The gift will be much prized, 
for Dr. Gibb is one of the oldest members of the College 
and a man who is held in great esteem, not only by his 
colleagues, but by a very wide circle of friends and patients 
in the north of England. ‘here is no better known or more 
respected medical man in Newcastle. Dr. Gibb has always 
been a liberal donor to the College, and some years ago he 
founded a scholarship in the school in Pathology, a subject 
upon which he lectured for many years. The portrait has 
been painted by Mr. Harrington Mann, and it is a very 
successful likeness, the artist having succeeded in catching 
with wonderful accuracy Dr. Gibb’s usual expression. The 
picture has been placed in the council chamber of the College- 

Infectious Disease in Newcastle. 

For the fortnight ending Sept. 19th Dr. H. E. Armstrong, 
the medical oflicer of health, reports 114 cases; of these, 
37 were cases of measles and 24 of whooping cough 
(diseases which have not been included in the reports 
before); 18 cases of enteric fever, 31 of scarlet fever, and 4 
of diphtheria are notified. It will be noticed that more than 
half the cases are due to measles and whooping-cough. With- 
out them the number of cases notified for the fortnight is 53. 


Hospital Sunday Fund, Newcastle. 

The twenty-sixth annual meeting of the committee of 
subscribers to the above fund has just been held in New- 
castle. The balance-sheet showed that £4143 Qs. 10d. had 
been raised last year, a slight decrease or the previous 
year’s subscription; £1035 were given to the Royal Infirmary, 
a balance of £390 8s. 10d. was carried over, and the 
remainder divided among the medical charities. 

Street Vendors’ Club, Newcastle. 

The winter session of this most valuable institution was 
opened by Sir. W. B. Riddell a few days ago. The club was 
only established in 1894 for the purpose of affording 
temporary shelter, warmth, and recreation for the children 
of the streets. In connexion with it there are now a 
night shelter for boys, a rescue and labour home, 
shoeblack brigade, Samaritan clothing depét, band of hope. 
savings-bank, Sunday evening services, and a brass band. 
It is intended also to open a home for friendless girls on 
the same lines. Since last April upwards of 1000 lads 
have been received into the night shelter. Hundreds of 
children, too, found sleeping out-of-doors at night have 
during the year been brought direct to the shelter. ‘The 
club is open from 8 A.M. to 10.30 P.M., and cheap food is 
supplied as well as warmth and comfort between those 
hours. 

Opening of the Medical School, Newcastle. 

This ceremony took place on Oct. 1st in the large Exam‘na- 

tion Hall of the University of Durham College of Medicine. 
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Professor Philipson, the President of the College, pre- 
sided, and the prizes were distributed by the Lord 
Bishop of the diocese. Mr. George Palmerston Newbolt, 
M.B. Dunelm, F.R.C.S. Eng., received the Heath Scholarship 
in Sargery—a cheque for £200; and Dr. Robert Alfred 
Bolam received a gold medal as the most distinguished M.D. 
of the year, and after these gentlemen came a long list of 
scholars and prizemen. The Bishop delivered an excellent 
address, which was listened to with marked attention by the 
students and a very large gathering of their friends. Upon 
the platform everyone was pleased to see the venerable Dr. 
Embleton, the grand old man of the profession. It was his 
birthday—his eighty-seventh birthday—and he is still hale 
and hearty, to the great satisfaction of his numerous friends. 
For many years before his retirement from teaching Dr. 
Embleton was always spoken of as the ‘‘ students’ friend,” 
and affectionately called by his Christian name. I hope to 
see him on the same platform for many years to come. 
Old Students’ Dinner. 

Some sixty old Newcastle medical students dined together 
on Monday night, many of them coming fiom a considerable 
distance. Dr. T. Nesham, one of the most popular lecturers 
at the school, presided, and a very pleasant evening was 
spent. This annual dinner is an excellent institution and 
brings men together who but for it would not meet. 

The Mayor's Fund, 

The above fund has now reached the handsome amount of 
£33,000 and there can be little doubt that the whole sum of 
£60,000 will be raised, and it may be before Mr. Riley Lord 
ceases to be mayor. The re-building of the Royal Infirmary, 
Newcastle-upon-Tyne, is assured. 


Appointment of Medical Officer to the Newcastle Dispensary. 

The important post of resident medical officer at the New- 
castle-upon-Tyne Dispensary has been filled by the election 
of Dr. Frank Hawthorn in succession to Dr. H. B. Angus, 
lately elected honorary assistant surgeon at the Royal 
Infirmary. Dr. Hawthorn’s grandfather was an honorary 
medical officer at the dispensary, and his father is a much- 
respected medical man in Newcastle. Dr. Hawthorn has 
for some time been ane of the assistant medical officers 
at the dispensary, and it is a source of great gratification 
that he succeeds to the chief post, and the more so as it is, 
for some reason or other, an unusual promotion, strangers 
having been more frequently appointed to this post than an 
assistant promoted. 

A Wonderful Escape. 

William H. Bartlett aged eighteen years a few days ago 
fell down the shaft of North Biddick pit, in the county of 
Durham, a distance of 270 feet, into some thirteen feet of 
water, and upon being! rescued was found to have sustained 
trifling injuries. Both his wrists were sprained and he had 
a few scalp wounds. 

Newcastle-upon-Tyne, Oct. 6th. 
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Glasgow University. 

AT a meeting of the University Court and representatives 
of other bodies associated :with the court for the purpose of 
the election to the chair of Political Economy, held on the 5th 
inst., it was decided after a general discussion to postpone 
further action for a fortnight. The new professor, therefore, 
cannot be elected until after the session has commenced. 
The arrangements for a post-graduate class in practical bac- 
teriology have now been completed. The class will be con- 
ducted by Professor Joseph Coats with the assistance of Dr. 
L. R. Sutherland and Dr. Alec. Ferguson. It will meet in 
the new Pathological Institute of the Western Infirmary 
commencing on the 15th inst. 

Glasgow Medico-Chirurgical Society. 

The first meeting of the session was held on the 2nd inst. 
The chair was taken by Professor W. T. Gairdner, M.D. Edin. 
Dr. Walker Downie showed a patient from whose larynx 
he had removed a pin which had slipped into the larynx 
from the mouth. The pin could not be seen by the laryngo- 
scope, having become lodged in the ventricle, and there were 
no symptoms of laryngeal irritation and obstruction ; the boy, 





indeed, merely complained of a pinching pain in the back 
of the throat and of some difficulty in swallowing. It was 
only when a skiagraph was taken that the pin was dis- 
covered, and its removal by an external operation was then 
easily accomplished, the head having ulcerated through the 
thyroid cartilage. The effect of the ‘‘x” rays had in some 
respects been unfortunate. About ten days after the skia- 
graphs had been taken a sense of pricking heat was com- 
plained of in the skin of the back of the neck, and this was 
soon followed by extensive vesication. The hair over the 
occipital region fell out, leaving an extensive bald area 
over which the skin retained its normal character. Dr. 
Sewele (Helensburgh) showed photographs of a case in 
which somewhat similar effects had followed the employ- 
ment of the ‘‘x” rays, and here, too, the unfortunate results 
did not appear until after an interval of several days. Dr. 
Faulds, in discussing these cases, remarked that he had 
taken upwards of 150 skiagraphs at the Royal Infirmary and 
in no instance had any bad results been observed. Dr. 
Alexander Napier showed a girl aged fourteen years in 
whom there had been a rapid appearance of evidences 
of intra-cranial tumour—- headache, vomiting, strabismus, 
optic neuritis, unsteady gait, and loss of kneejerks. The 
symptoms after some weeks subsided, but left the girl 
quite blind in consequence of optic atrophy. Dr. Alexander 
Robertson and Dr. T. K. Monro expressed their agreement 
with the diagnosis and looked upon the case as probably 
tuberculous. Dr. T. K. Monro showed the specimens from 
a case of chronic pulmonary and renal disease, death having 
ultimately occurred from cerebral softening. The heart was 
very large, weighing 24 oz., but was without valvular disease. 
The kidneys were very unequal in size, the right weighing 
7joz. and the left 2scoz. It was suggested that this in- 
equality was dependent upon some congenital disparity. 
Dr. James Hinshelwood read notes upon a case of dyslexia 
in which the word-blindness was temporary and apparently 
dependent upon the toxic action of alcohol. Dr. Workman 
showed as a fresh specimen the parts from a case of chronic 
kidney disease with extensive atheromatous changes in the 
right pulmonary artery. 
Dinner to Seior Manuel Gareia. 

The Glasgow Society of Musicians on the 1st inst. gave a 
complimentary dinner in honour of Sefor Garcia, and a 
pumber of prominent medical men attended to show their 
respect to the distinguished guest. In supporting the toast 
of the evening Dr. John Macintyre referred to the services 
rendered to medical science by Sefor Garcia in his observa- 
tions on the vocal cords and his contributions to the 
physiology of the voice and to practical laryngoscopy. 
Senor Garcia, in reply, showed himself not unmindful of 
the perfervidum ingenium Scotorum by professing himself an 
ardent admirer of Scottish music, including the national 
bagpipes. Amongst those present were Professor Gairdner, 
Professor Coats, Professor Charteris, and Professor Henry 
Clark. 

Murray's Royal Asylum, Perth. 

The annual report just issued states that the average daily 
number of patients under treatment during the past year 
was 155. Eighteen patients left the institution restored to 
health. Dr. Urquhart, physician superintendent, in his 
remarks refers to the question of the early discharge of 
asylum patients and to the treatment of habitual drunkards. 
He is of opinion that there are many of the insane to whom 
a modified or an extended liberty was a great gain and early 
discharge from an asylum may be as important as prompt 
admission. Habitual drunkards ought to be regarded as 
dangerous members of society and treated accordingly. 
The time had fully come when these unfortunates should be 
prevented from working their own ruin. 


Royal Hospital for Sick Children, Glasgow. 


The outdoor dispensary of this hospital is to be extended 
by throwing the nurses’ rooms and other apartments at the 
back into the dispensary, whilst new accommodation is to 
be provided for the nurses by erecting a home at the west of 
the present building. The cost of the extension is estimated 
at £1700, towards which the Bellahouston trustees have 
made a grant of £1090. The following appointments have 
been made to the staff of the hospital: Mr. J. M. Cowan, 
M.A., M.B.Camb., to be house phvsician; Mr. Farquhar 
MacRae, M.B., C.M. Aberd., to be house surgeon ; and Mr. 
Edward J. Primrose, M.B., C M. Glasg., to be dispensary 
assistant. 
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Glasgow Southern Medical Society. 

The following office-bearers have been elected for the 
session : President, Mr. J. Stuart Nairne; vice-president, Mr. 
J. C, Edmiston ; treasurer, Dr. G. W. Thomson; secretary, 
Dr. Watson ; editorial secretary, Dr. Thos. Jenkins; seal- 
keeper, Mr. Thos. Richmond ; court medical, Dr. Rankin, 
Dr. Dunlop, Dr. Duncan, Dr. Lindsay, Dr. Steven, and Dr. 
R. W. Forrest. 

haeculty of Physicians and Surgeons, Glasgow. 

Mr. James Hinshelwood, M.A., M.D. Glasg., having passed 
the necessary examinations and been elected has been ad- 
mitted a Fellow of the Faculty. 

Vedical Resignations, Glasgow. 

Dr. Alexander Russell has resigned his appointment as 
physician for diseases of children in the Central Dispensary. 
The resignation of Dr. T. K. Monro, pathologist to the 
Victoria Infirmary, is intimated. 

Greenock Eye and Ear Dispensary. 

At the annual meeting of subscribers on the 5th inst. Dr. 
Cluckie reported that 3260 patients had been treated during 
the year, 214 of these being indoor patients. He called 
attention to the large number of accidents to workmen 
included in this list, and expressed the opinion that many of 
these would have been prevented were proper gauze pro- 
tectors for the eyes worn. In the department for diseases 
of the ear, nose, and throat Dr. Robert Fullerton reported 
the attendance of 646 patients. The gratuitous services of 
Dr. Laurie as assistant in both departments are especially 
acknowledged. 

Oct. 6th. 
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Cramming for Examinations. 

A CORRESPONDENT writing to the /ritish Weekly, in 
speaking of what he (or she?) terms the usual crop of 
complaints and disappointments in connexion with the Irish 
intermediate examinations of this year, which have recently 
been declared, says ‘‘one peculiarly sad case may be men- 
tioned. One of the Presbyterian ministers in the north of 
Ireland, himself a brilliant and distinguished scholar, had 
given a promising daughter her chief training in view of the 
recent examinations, and she acquitted herself so well 
as to be an exhibitioner in the junior grade; but a 
diphtheritic attack actually carried her off, and she 
was buried the day before her hard-earned honour 
was announced, She is one, I believe, of many who have laid 
down their lives through the strain of the examinations 
which are being made increasingly difficult every year.” 
The foregoing statements having also appeared in one of the 
Belfast papers, the father of the girl (Rev. James K. Strain, 
D.D.) has been compelled, ‘‘ when it is considered by the 
public press of such importance, as ‘to point a moral’ to 
make known the truth.” He says the intermediate examina- 
tions had no connexion with his danghter’s death, who was in 
the best of health till within a very few days of her depar- 
ture ; nor was she overwrought or ‘‘ crammed,” for not a 
little of her time was spent in easier and pleasanter occupa- 
tions than the study of school-books, in painting, drawing, 
music (piano and violin)—accomplishments that could not 
give her a single additional mark. The father very per- 
tinently adds that he never heard before that ‘‘diphtheria 
was likely to be one of the ‘intermediate results.’” It is a 
great pity any correspondent attempts without permission to 
make public the circumstances of a private life, but when 
this is done certainly accurate statements are demanded. 

The Weather in Septem be vr. 

The month which has just passed has been a most 
disastrous one for the farmers of the north of Ireland owing 
to the extraordinarily bad weather. Rain fell on seventeen 
days and the total rainfall was 4:18 inches, while in 
September, 1895, it was only 064 inches, and the average 
rainfall in the month for the past twelve years was 3:04 
inches. ‘The crops in Ulster this season were very abundant, 
but owing to the constant rain and winds of September they 
have been very greatly injured. 

County Monaghan Asylum. 
In the Monaghan and Cavan District Lunatic Asylum there 





are 120 patients in excess of the accommodation, the tota? 
number under treatment being 720. Unfortunately scarlet 
fever has broken out in the institution, and under the 
circumstances isolation of the patients is a practical impos- 
sibility. 

The Overcrowding at the Cork District Lunatic Asylum. 

The serious want of adequate accommodation in the Cork 
Lunatic Asylum continues to engage the anxious attention of 
the board of governors. Some short time ago they had al} 
but decided on expending something like a quarter of a 
million on the erection of additional buildings, but having 
ascertained that the Government intend to introduce a Bill 
next session for the purpose of amalgamating workhouses 
they came to the conclusion that it would not be desirable to 
make any permanent alterations pending the introduction of 
the Bill, which it is believed will assist in relieving the over- 
crowding which exists in more than one of the Irish asylums, 
As something must be done in the meantime, the Cork 
governors have been devising various plans. One idea was 
to erect temporary buildings in the grounds of the asylum 
and to house the majority of the staff in town, but it was 
found that no suitable site was available within the precincts 
of the asylum. The most recent project has been to 
acquire a disused industrial school near Youghal and send 
there a number of harmless and chronic patients. The 
inspector and the architect to the Board of Control inspected 
these premises and explained their views with regard to 
them at the last meeting of the Board of Governors. The 
school is held on fee farm grant, subject to £56 a year. The 
necessary alterations would amount to about £5000, and then 
only 110 lunatics could be accommodated. However, a large 
detached block could be built, and the cost of that and of the 
alterations referred to would probably be about £1700, and 
in that way about 250 patients could be provided for. The 
position is rather exposed in the winter, but ought to be a 
good one for healthy inmates. Amongst the objections 
urged during the discussion were that the school some years 
ago had been used as a fever hospital, and that the staff 
charges would be proportionately larger than in the Asylum 
at Cork. Some of the foremost governors considered that 
under all the circumstances the Board ought to hesitate before 
expending such a large sum, whilst others were of opinion 
that in the interests of humanity steps ought to be taken 
at once to relieve the overcrowding which, in the opinion 
of the resident medical superintendent, is largely responsible 
for the fact that phthisis exists to a much greater extent 
than it should do in the institution. On a poll being taken 
the voting was even, and the further consideration of the 
matter was adjourned. 
The Recent Bazaar in aid of the Funds of the Cork Women 

and Children's Hospital. 

The recent large bazaar in aid of the funds of the Cork 
Women and Children’s Hospital realised £1500, but as the 
debt was £2000 a deficit of £500 stall remains to be met. 
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’ Cross Counter Therapeutics. 

It is still, I regret to find, a common practice among our 
compatriots en voyage, whenever they feel ‘‘ out of sorts,” to 
take the nearest chemist and druggist into their confidence 
and, in implicit faith in his diagnosis, to follow his advice, 
which invariably consists in the transfer across the counter 
of one or more of his wares, the consumption or application 
of which is to effect the ‘‘ cure” desired. Hazardous in all 
countries, the therapeutics of the ‘‘ consulting pharmacist” 
are doubly so in Southern Europe, where his stock-in-trade is 
seldom so scrupulously genuine or so conscientiously pre- 
pared or so freshly renewed as in the British Isles. Quinine, 
for instance, in so much request on the Mediterranean littoral, 
is rarely to be had of the requisite purity except in pharmacies 
under Anglo-American management, that sold in Italy being 
usually adulterated, sometimes with 60 per cent. of 


cinchonidine or even with more objectionable salts. More- 
over, the personnel of foreign pharmacies is apt to be im- 
perfect as to education and experience, and “raw lads” 
are often entrusted with the preparation and vending of 
drugs too potent for all but the most careful and cautious 
experts to deal with. In these circumstances nothing can be 
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more dangerous for the tourist or traveller when “feeling 
queer,” as he often does after ingestion of the water, the 
wine, or the food of foreign purveyors, than to consult the 
local pharmacist and take whatever he prescribes by way of 
remedy. Cases like the following are of frequent occurrence. 
An individual feeling a pain in his arm resorts to the 
druggist of the neighbourhood and is advised to rub it 
with tincture of iodine. The druggist, bu-y with other 
customers, gives the order to a young assistant, who, 
himself busy and comparatively new to his work, mis- 
takes the bottle in which the iodine is contained and 
serves out the “lotion” from another bottle filled with 
carbolic acid. The ‘‘ patient” on returning home with his pur- 
chase applies it vigorously to his arm and burns it severely, 
besides setting up the most excruciating pain. The juurval 
from which I extract this report adds by way of comment 
that the pharmacist, on his malpractice becoming known, 
was found ‘‘in contravvenzione” and punished accordingly. 
But that is poor consolation to the victim, even though 
he happened (like this one) to live in the neighbourhood. 
What if he had been a traveller en route and forced to 
continue his journey the same afternoon! Besides, the 
faw’s delays in Italy are vexatious and frequently fall more 
heavily on the plaintiff than on the accused, so that the 
English-speaking victim in like circumstances is content too 
often to let the matter ‘‘slide.”” Moreover, a superficial 
burn, however serious, is less dangerous than the effect of 
other mistakes on the part of the ‘‘ consulting pharmacist ’’— 
mistakes which need not be specified, but which the most 
casual peruser of Italian newspapers can have small difli- 
culty in realising. ‘Tbe moral of the whole situation is 
obvious. Let the traveller or tourist, whatever bis malaise 
or his malady, consult the duly qualified practitioner of his 
own nationality where practicable, who will also recommend 
him to the pharmacist whose wares and whose skill can be 
most relied on. If he prefer to be his own medical man, or 
if he call the local druggist ‘‘ in consultation,” he must take 
the consequences, which are often more mischievous and 
more permanent than in the case of the victim above 
referred to. 
Hagiology and the Healing Art. 

Besides the miserable pay meted out to your Italian 
confréres, especially when holding a communal or municipal 
appointment—an example of which I cited lately from the 
practice of prosperous and affluent Milan—there are other 
adverse conditions to their earning a fair livelihood by the 
healing art. One of these is the popular superstition still 
a even in the large towns, but particularly in the 

dward districts. The vis medicatriz of local saints, male 

and female, is a rooted belief in the minds of the country 
people, while those of the well-to-do urban class will 
requently make a handsome gift to a neighbouring 
shrine in anticipation of relief from physical suffering 
rather than call in duly qualified assistance. The 
general practitioner, in fact, both in town and province, 
has very frequently a formidable rival in this or that 
beatified ‘‘ protettore” or ‘‘ protettrice,” whose miraculous 
‘cures ”” evoke from the faithful a pecuniary response which 
would be a godsend to the ‘‘Gideon Gray” in question. 
Even the hospital or out-patient dispensary has to acknow- 
ledge this kind of competition. Let me give an example 
in the day now passing. A woman belonging to 
Frosinone in the Agro Romano was bitten severely 
by a dog which was found to be rabid by the officials 
of the Istituto Antirabbico of Rome. Immediately on 
recognising the nature of the lesion the local medical man 
urged the woman to lose no time in repairing to the Istituto 
itself, where she would receive the best treatment known to 
science. But no. Superstition won the day ; and the woman 
made a pilgrimage on foot to the sanctuary of San Domenico 
di Cocullo, there, in return for her prayers and votive offer- 
ings, to get relief from her pain, physical and mental. The 
bite was inflicted on Aug. 5th. By the medical man’s advice, 
within a few hours by rail, she might have been under treat- 
ment at the Istituto. She preferred the pilgrimage and the 
shrine of St. Dominic, and died a few days ago in terrible 
agony, with all the symptoms of pronounced hydrophobia. 


Typhoid Fever in the Roman Province. 

I have frequently had occasion to comment on the un- 
healthy conditions in which the troops are quartered in 
garrison or in the open, and now a fresh instance in point is 
reported from the camp at Bracciano. That picturesque 
locality, famed for its lovely lake and feudal stronghold— 











features which so arrested the eye of Sir Walter Scott 
on his memorable visit in 1832—is now occupied by 
the 12th Regiment of Artillery; but so insanitary is the 
accommodation and sc impure the water-supply that from 
the commandirg officer (Colonel Allegra) down to the 
humblest linesman cases of ‘* ileo-typhus,” or, as we should 
say, typhoid fever, make up quite a formidable sick list Of 
course, there will be the usual inspection and the inevitable 
incrimination of the subsoil and the drinking-water, as at so 
many other military centres. But at this season, when the 
attractive spots of Italy are resorted to by so many of the 
English-speaking world, it is well to sourd a note of warning 
as to the danger their exploratory zeal may expose them to. 
Italians with some bitterness remark that the quickest way 
to get a sanitary grievance redressed is to convince the 
authorities that its existence scares away the foreign, above 
all the Eoglish-speaking, visitor If so it is doing a service, 
not to one’s compatrivts only, but to the Italian public, to 
point out the places in the Koman province and elsewhere 
to which neither troops nor travellers can go without 1isk to 
health or life itself. 

Oct. 6th. 
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Professor Erismann's ‘* Resignation.” 

As Professor Erismann's enforced retirement from the 
chair of hygiene in the University of Moscow has involved 
also bis resignation of the general secretaryslip of the Inter- 
national Congress to be held in Moscow next year, it becomes 
an event of more than local importance, and requires some 
further explanation. The facts are b iefly as follows. Politi- 
cal disaffection, or rather dissatisfaction with the present 
régime in Russia, with its anomalies and not infrequent in- 
jastices, is not rarely met with among the students of Russian 
Universities. Wherever it is met with it is put dowo with a 
very stern hand. Sometimes, however, it happens that the 
not unnatural aspirations of the students fiod sympathy and 
support from the professors. This was the case two years 
ago in the University of Moscow. A petition was at that 
time drawn up and signed by forty.two of the Uni- 
versity professors and then presented to the authori- 
ties. The petition drew attention to certain wrongs suffered 
by the students, to the barmfulness of the system of 
so-called ‘‘administrative exile” (tbat is to say, exile for 
political opinions without any reasons being given for the 
exile and without opportunity of appeal from the sentence), 
and to the fact that the present University Court, or govern- 
ing body of the University, which is appointed entirely by 
the Government and not elected by the professors, cannot in 
all cases be just to the students. The only result of this 
petition was a formal censure from the Government of all the 
forty-two professors who had signed it and a severe repri- 
mand to four, of whom Professor Erismann was one. ‘ihe 
reasons of Professor Erismann’s enforced resignation of his 
chair are not at present publicly known, but there is little 
cause to doubt that the incident just narrated—or, rather, 
the ‘‘liberal” leanings of Professor Erismapn, of which 
the incident was, perhaps, ome out of many proofs— 
were the real reasons. This explanation, which is the 
one most generally accepted, is further supported by 
the rumour that two of the other three professors who 
were reprimanded at that time have also been requested 
to resign their chairs. The circumstances of Professor 
Erismann’s resignation were the following. It is the 
custom of the Kussian Government every summer to send 
a certain number of professors to foreign countries 
to study foreign methods and systems and so to keep in touch 
with the progress made in other countries. Among those 
sent this summer was Professor Erismann. He visited 
Berlin and then wept to Switzerland. While there he was 
officially informed that his services in the chair of bygiene 
were no longer needed, the retirement to date from July 1st. 
No reasons were given, but three days were allowed during 
which a voluntary resignation would be accepted. There 
was, of course, no appeal, and consequently the University 
of Moscow has lost finally and for ever the services of one of 
the ablest of her professors. Few Kussian physicians were 
more widely known than Professor Erismann. He has written 
many valuable works on hygiene and epidemics, and he had 
organised and equipped a splendid set of pathological and 
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hygienic laboratories in the Moscow University. But he was 
best known perhaps as an able organiser and active repre- 
sentative of medical interests at such great gatherings as the 
Congress of Hygiene and Demography at Budapest in 1894 
(when he represented his university), or the Russian Pirogof 
Congress, of which he was recently President. The position 
he held among his brother professors was shown by his 
selection by them to the general secretaryship of the Twelfth 
International Medical Congress. The duties of this post Pro- 
fessor Erismann had discharged with unfailing courtesy and 
skill. As he intends for the present to reside abroad the 

st becomes vacant and his successor has not yet been 
named. ‘The chair of hygiene has been filled by the appoint. 
ment of Professor Bubnof of Jurief (Dorpat). In concluding 
this record I should like to take the opportunity of expressing 
sincere regret at Professor Erismann’s retirement and 
sympathy with him in the disaster (for it is no less) that 
has overtaken him. In this feeling I believe that all 
English medical men will unite. 


Professor Zakharin. 


Professor Zakharin, who holds the chair of therapeutics in 
the University clinique in Moscow, has, it is stated, ceased 
to lecture to the students. Last winter his lectures were 
entirely unattended, the students, for some reasons of their 
own, refusing to take out his class. Their reasons have been 
conjectured to be also connected with political matters, but 
this has been denied. Professor Zakharin will in future give 
a special course of lectures on Sundays to graduates and 
students. 

Sept. 2lst (Oct. 3rd). 


Medical Petvs. 


Al 
University oF Durnam: Facuity oF MeptI- 
CINE.—At the Convocation, holden on Saturday, Sept. 26th, 
1896, the following degrees were conferred, viz. :— 

Doctor of Medicine.—Robert Alfred Bolam, M.B., B.S. Durham ; 
Frederick Arthur Cooke, M.B. Durham, M.R.C.S.,L.R.C.P. ; William 
Henry Daniel Patrick d’Esterre, M.B., B.S. Durham, M.R.C.S., 
L.R.C.P.; James Henry Hunter, M.B., B.S Durham; Thomas 
Horton, M.B., B.S. Durham, M.R.C.S., L.R.C.P.; Charles Meaden, 

.B., B.S. Durham; Simpson Powell, M.B. Durham, M.R.C.S., 
L.S.A. ; and Hubert Llewellyn Rutter, M.B., B.S. Durham, F.R.C.S., 
L.R.C.P. 

Doctor of Medicine (Practitioners of Fifteen Years’ Standing) .— 
William Bain, L.R.C.P., L.R.C.S.Edin.; Thomas Carter Booth, 
M.R.C.S., L.R C.P.; Lancelot Parker Booth, L._R.C.P., L.R.C.S. Edin.; 
Thomas Hillier Chittenden, M.R.C.S., L.R.C.P.; Roger Kdwaris, 
M.R.C.S., L.R.C.P.; Edgar English, M.R.C.S., D.P.H.; John 
Ferguson, M.R.C.S., L.R.C.P.; Wm. Francis Nelis, L.R.C.P. Edin. ; 
and Thomas Edward White, L.R.C.S., L.R.C.P. Irel., L.M., D.P.H 
Lond. 

Bachelor of Medicine (M_B.).—Bdwin Gilbert Emerson Arnold, 
M.R.C.S., L.R.C.P., St. Thomas's Hospital; Vaughan Pendred, 
M.R.C.S., L.R.C.P., Guy's Hospital; Bertram Addenbrooke, 
M.R.C.S., L.R.C.P., Mason College, Birmingham ; Maurice Frede- 
rick Squire, M.R.C.S., L.R.C.P., St. Mary’s Hospital; William 
Henry Brown, Mason College, Birmingham; Richard Henry Bell- 
wood, College of Medicine, Newcastle-upon-Tyne; Charles Harold 
Clarke, Mason College, Birmingham ; William James Codrington, 
M.R.C.S., L.R.C.P , St. Bartholomew's Hospital; George Norman, 
M.R.C.S., L.R.C.P., Westminster Hospital; Alfred George Clarke 
Pocock, M.R.C.S., L.R.C.P., L.S.A., St. Thomas's Hospital; Francis 
William Rix, M.R.C.3., L.R.C.P., Westminster Hospital ; Walter 
Edgar Rudd, Guy’s Hospital; Eustace Wyatt Sumpter, College of 
Medicine, Newcastle-upon-Tyne ; Edward Tonge, College of Medi- 
cine, Newcastle-upon-Tyne; John Wreford, M.R.C.S., L.R.C.P., 
London Hospital; and Allan Warner, M.R.C.S., L.R.C.P., St. 
Thomas's Hospital. 

Bachelor of Surgery (B.S.) —Bertram Addenbrooke, M.R.CS., 
L.R.C.P., Mason College, Birmingham; Edwin Gilbert Emerson 
Arnold, M.R.C.S , L.R.C.P., St. Thomas's Hospital; William Henry 
Brown, Mason College, Birmingham; Charles Harold Clarke, 
Mason College, Birmingham ; William James Codrington, M.R.C.S., 
L.R.C.P., St. Bartholomew's Hospital ; George Norman, M.R.C.S., 
L.R.C.P., Westminster Hospital ; Eustace Wyatt Sumpter, College 
of Medicine, Newcastle-upon-Tyne; Maurice Frederick Squire, 
M.R.C.S., L.R.C.P., St. Mary's Hospital; and Edward Tonge, College 
of Medicine, Neweastle-upon-Tyne. 

Bachelor of Hygiene.—Charies Vincent Dingle, M.B., B.S., Durham. 

And the following gentleman received the diploma in Public Health 

(D.P.H.), viz., Percy Evans, M.B., B.S. Durham. 


PRIZEMEN AND MEDALISTS AT THE METROPOLITAN 
MEDICAL SCHOOLS :— 

University College, London.—Medical Entrance Scholarships have 
been awarded to Mr. L. A. E. de Zilwa (£137 lis.), Mr. C. S. Parker 
(£57 15e.), and Mr. R. B. Lloyd (£57 15s.). 

St. Thomas's Hospita!.—Bntrance Scholarships in Natural Science : 
First (£150), awarded to Alfred Barton Lindsey ; second (£60), awarded 
to Robert Eilis Roberts. Messrs. C. Newton Sears and W. H. Harwood- 
Yarred obtained marks qualifying for a scholarship. Entrance 











Scholarship for University Students, value £50, awarded to Mr. 
| Raymond J. Horton Smith, B.A., of St. John’s College, Cambridge. 

Middlesex Hospital Medical School.—The University Scholarship 
has been awarded to Mr. B. Holroyd Slater, a scholar of Trinity College, 
Cambridge. 

Charing-cross Hospital Medical School.—Livingstone Scholarship 
(100 guineas), awarded to Mr. C. Jerome Mercier; Huxley Scholarshi 
(55 guineas), awarded to Mr. F. B. Pinniger; Epsom Scbolarship (il 
guineas), awarded to Mr. L. C. Badcock; University Scholarships 
(60 guineas each), awarded to Mr. H. 8. Clogg and Mr. R. J. Willson. 
Entrance Scholarships are also awarded to Mr. W. B. Blandy (60 guineas) 
and Mr. Charles H. Fennell (40 guineas). 


Meprico - PsycnotoatcaL Assocration. — The 
autumn meeting of the South-Western Division is to be held 
at Fisherton House, Salisbury, at 2.30 P.m., on Tuesday, the 
20th inst. After the transaction of general business and the 
election of members the following papers will be read: 
(1) Constipation in the Insane ; (2) Mental Symptoms (not 
General Paralysis) Associated with Tabes Dorsalis; and 
(3) Cases in Lunacy Practice. 


HospiraL Rerorw.—A meeting was convened 
on Oct. lst at the offices of the Medical Defence Union, 
having for its object the formation of an association for 
dealing with the question of hospital abuse. Dr. Ward 
Cousins presided. Mr. Garrett Horder moved, and Mr. T. R. 
Atkinson seconded, a resolution, ‘‘ That it is desirable to 
promote the formation of a society to deal with hospital 
reform.” After some remarks by Mr. Nelson Hardy, Dr. 
Morgan Dockrell, and others, the resolution was unanimously 
carried. ‘‘ The Hospital Reform Association” was selected 
as the name of the new organisation and the annual sub- 
scription will be 5s. Mr. Walter Rivington will be asked to 
join the committee. 


CanabdIAN Mepicau Assocration.—The officers 
for 1896-97 have been elected and are as follows :—Pre- 
sident: V. H. Moore, Brockville, Ontario. Vice-Presidents : 
For Prince Edward Island, Peter Conroy, Charlottetown ; 
for Nova Scotia, J. F. Black, Halifax ; for New Brunswick, 
Thomas Walker, St. John; for Quebec, J. M. Beausoliel, 
Montreal; for Ontario, W. W. Dickson, Pembroke; for 
Manitoba, R. 8. Thornton, Deloraine ; for North-West ‘Terri- 
tory, E. H. C. Rouleau, Calgary ; and for British Columbia, 
E. B. C. Hannington, Victoria. General Secretary: F. N.G. 
Starr, Toronto. Treasurer: H. B. Small, Ottawa. Local 
secretaries have also been appointed for the eight provinces. 
The place of meeting in 1897 will be Montreal, in conjunction 
with the meeting of the British Medical Association. 


DipHtTHeRTA IN Lonpon.—Not since February 
last have the registered deaths from diphtheria in London 
been so numerous in any week as in that ended with Saturday, 
Sept. 26th, when the total was 61, exceeding the corrected 
decennial average of the thirty-ninth week by 13. Only one 
of these deaths occurred in a person aged upwards of twenty 
years. Of the total, 7 belonged to Mile End Old Town, 
6 each to Camberwell and Greenwich, and 4 each to 
Islington and St. Pancras sanitary areas. The Newington 
Vestry have had their attention drawn by one of their 
number to the excessive diphtheria death-rate of one 
of the wards of the parish ; but whilst the data for the par- 
ticular locality show blackly in contrast to the metropolis as 
a whole, it appears that the parish generally has not been in 
such bad case as many other sanitary districtsin London. In 
the week named the admissions to hospital numbered 101 in all, 
against 131, 133, and 103 in the preceding weeks of September, 
and upon Saturday, Sept. 26th, there were 778 patients 
still under isolation, being 41 more than two months earlier. 
Greater London contributed 9 diphtheria deaths in the week, 
making 70 for London and suburbs ; Croydon, West Ham, 
and Barnet respectively being credited with 2 deaths from 
the disease. Last week, however, showed a still further in- 
crease of fatal diphtheria, the registered deaths numbering 69, 
a figure which has not been reached since the week ended on 
Dec. 28th of last year with its 71 deaths. The total of last 
week exceeded the corrected decennial average of the fortieth 
week by 24; and all the persons dying of the disease were 
young people of 20 years and under. Camberwell had 9 
deaths, Lewisham 6, Islington and Clerkenwell 5 each, and 
Chelsea, Westminster, and Greenwich 4 deaths respectively. 
In Greater London also large relative increase was shown, 14 
deaths being registered, making no less than 83 in London 
and its outer ring. The West Ham district furnished 9 fatal 
| cases. Last Saturday found 787 diphtheria patients in 
| London hospitals, the admissions up to and including that 
' day having been 98 in the week. 
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Surceon-Captain W. J. Bucaanan, B.A., M.B, 
Superintendent, Central Gaol, Bhagalpur, has just written 
a ‘‘ Manual of Gaol Hygiene” for the use of native medical 
subordinates employed in Bengal gaols. This work has 
been approved by the Bengal Government and it is now 
being printed at the expense of Government for distri- 
bution to all gaols. 

University or Campripce.—The University 
lectureship in chemical physiology is vacant by the resigna- 
tion of Dr. A. Sheridan Lea, F.R.8., on account of ill-health. 
Candidates are requested to send their applications, with 
such evidence of their qualifications as they deem expedient, 
to the Vice-Chancellor on or before Oct. 19th.—Mr. W. T. N. 
Spivey of Trinity College has been appointed to succeed 
Dr. A. Scott as Demonstrator to the Jacksonian Professorship 
of Organic Chemistry.—We regret to learn that Professor 
G. D. Liveing, F.R.S., is confined to his room by an attack 
of phlebitis, and will not be able to lecture for some time. 
The professorship of surgery is formally declared vacant by 
the death of Sir G. M. Humphry, but no time is yet 
appointed for the election of a successor. By the statutes 
the date must be fixed within fourteen days of the beginning 
of term, and the election must take place not more than 
forty-two days after the vacancy is declared.—The examina- 
tion in sanitary science for the diploma in Public Health 
began on Oct. 6th and will end on Oct. 15th. 


West Lonpon Meptico-CatrurcicaL Socrery.— 
At a meeting of this society held on Oct. 2nd, Mr. 
W. Bruce Clarke being in the chair, the President 
delivered his opening address, entitled ‘‘Some Effects 
of a Lack of Muscular Development,” of which the 
following is an abstract. After thanking the society 
for the honour they had conferred on him by placing 
him in the presidential chair Mr. Bruce Clarke began 
by stating that at the present day every one ought to 
be ready with an answer to the question, ‘‘ What is the 
advantage of athletic exercise?” It was pretty generally 
conceded that many ailments were better treated by move- 
ment than by rest, but he thought it was not generally realised 
how important it was to exercise the abdominal muscles 
and what ailments arose from a lack of development of 
these muscles. He discussed the question of intra-abdominal 
tension, giving instances of its varying character in different 
individuals. He further showed the influence of these muscles 
in keeping the various viscera in situ, and pointed out by 
what exercises they could be strengthened, ending his address 
by appealing to his hearers not to order steel supports or 
webbing straps to compress the pendulous abdomen, but to 
strengthen it by well-arranged muscular exercises.—Mr. 
Lawrance proposed a hearty vote of thanks to the president 
for his interesting address.—Dr. Symons Eccles seconded 
this motion, which was carried unanimously.—Mr. Bruce 
Clarke in a few appropriate words replied. 








BOOKS, ETC., RECEIVED. 





Axrowsmira, J. W., Bristol, and Wairrakrk anp Co., White Hart- 
street, Paternoster-square, London. 
University College, Bristol, Calendar for the Session, 1896-97. 
BalLuiére, TinpaLt, anp Cox, King William-street, Strand, London. 
An Atlas of the Normal and Pathological Nervous Systems. By 
Dr. C. Jakob. Translated and edited by Joseph Collins, M.D. 
1896. Price 15s 
Applied Bacteriology. By T. H. Pearmain and C. G. Moor, M.A. 
Cantab. University series. 1897. Price 12s. 6d. net. 
Gout and Goutiness, and their Treatment. By Wm. Ewart, M.D. 
Cantab., F.R.C.P. Lond., M.R.C.S. 1896. Price 12s, 6d. 
Guide to the Examination in Practical Che grid for the Conjoint 
Board. By Percy A. E. Richards, F.I.C., 896. 
CHURCHILL, J. anp A., Great Marlborough- ala Rang , 
A Manual for Hospital Nurses. By Edward J. Domville. 
edition. 1896. Price 2s. 64. 
Hints on Elementary Physiology. By Florence A. Haig-Brown. 
Illustrated. 1296. Price ls. 6d. 
®D. Van Nosrranp Co., Murray-street, New York. 
——. Rays and Phenomena of the Anode and Cathode. By 
Thompson, M.E., E.E., and Professor W. A. Anthony. 
Illustrated. 1896. 
HEINEMANN, WM., Bedford-street, London. 
Genius and Degeneration. By Wm. Hirsch. Translated from the 
second edition of the German Work. 1897. Price i7s. net. 
KEGAN Pav, TRENCH, anD Co., Charing Cross-road, London. 
The Profession of Medici By Charles West, M.D. 1896. Price 
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Kamp anp Co., Bombay. (London Office ; 83, Leadenhall-street, London.) 

Kemp and Co.'s Prescribers’ Pharmacopwia, Third edition, 1896. 

Lewis, H. K., Gower-street, London. 

A Handbook of Surface Anatomy and Landmarks. By B. C. A. 
Windle, D.Se., M.D. Second edition. Revised by T. Manners- 
Smith, M.A. Cantab, M.R.C S. 1896. Price 3s. 6d. 

A Text-book “? Bacteriology and Infective Diseases. By BE. M. 
Crookshank, M.B. Fourth edition. 1896. 

Section Cuttings and Staining. By W.S. Colman, M.D., M.R.C.P. 
Second edition. 1896. Price 3s. 6d. 

Lone@MaNs, GREEN AnD Co., London. 

Transactions of the Clinical Society of London. Vol. XXIX. 1896, 
Post-Mortem Examinations in Medico-Legal and Ordinary Cases. 
By J. T. Clarke, M.B. Lond., F.R.C.S. 1896. Price 2s. 6d 

Murray, Joun, Albemarle-street, Piccadilly, London, 
Hafidbook of Physiology. By W. D. Halliburton, M.D., F.R.S. 
Fourteenth edition. Illustrated. 1896. Price, 14s. 
PeNTLanND, Y. J., Edinburgh. 
Practical and Operative Gynwcology. By J. Clarence Webster. 
D., F.R.C.P. Edin. Wlustrated. 1896. 
Puiip, G., anp Son, Fleet-street, London. 

The Human Eye and its Auxillary Organs. By Dr. H. Renlow. 
Revised and edited by S. Browning, F.R.A.S., F.R.M.S. 1896, 
Price 2s. 6d. net. 

*A Systematic Course of Geometrical Drawing. By F. A. V. Ford, 
M.R.C.S. 1896. Price 3s. Gd. 

Sampson, Low, Marston anp Co., Fetter-lane, Fleet-street, London. 

The Guide to South Africa. Edited by A. 8, Brown and G. G 
Brown. 1896-97 edition. 1896. Price 2s. 6d. 

Roman Fever; The Malarial Fevers of the Roman Campagna. By 
W. North, M.A. 1896. 

Smiru, ELpER, AnD Co., Waterloo-place, London. 

Dictionary of National Biography. Edited by Sidney Lee, 
Vol. XLVIII. Reilly—Robins. 1896. 

THE CLARENDON PRESS, OxrorD, AND Hy. Frowpr, Amen Corner, 
mdon. 

A Handbook of Anatomy for Art Students. 
M.B. Illustrated. 1896. Price 16s. net. 

THe ReBMAN PvusuisHinGe Co., Adam-street, Strand, London, 

An American Text-book of Applied Therapeutics. Edited by 

ot = Wilson, M.D., assisted by A. A. Eshner, M.D. 1896. Two 


A “Ptoriat Atlas of Skin Diseases. Edited by J. J. Pringle, M.B., 
R.C.P. 1896. Part IV. Price 10s. 6d. 
sonnan anv Co., High Holborn, London. 
Leau’s Royal Navy List. October, 1896. 
Woop, Wo., anp Co., New York. 
A Clinical Manual of Diseases of the Eye, including a sketch of its 
Anatomy. By D. B. St. John Koosa, M.D., L.L.D. Illustrated, 
1894, 


By A. Thomson, M.A., 





The Journal of Mental Science. October, 1896. New series, No. 143. 
(J. and A. Churchill, Great Marlborough-street, W.). Price 5s.— 
First Annual Message of Chas. F. Warwick, Mayor of Philadelphia, 
with Annual Reports of A. M. Beicler, and of the Board of Health 
for the year 1895. (Dunlop Printing Co., Philadelphia, 1896).— 
**Save-time” Graduated Block. (Beechings, Limited, 174, Strand, 
London). Catechism Series. Part 2and 3. (E. and S. Livingstone, 
Edinburgh). Price 1s. each, net.—Wright’s improved Physicians’ and 
Surgeons’ and Consultants’ Visiting Lists. (John Wright and Co,, 
Bristol). Price 5s. 6d. each.—Magazines, &., for October: Strand 
Magazine, Boys’ Own Paper, Girls’ Own Paper, Leisure Hour, 
Sunday at Home, Ludgate Magazine, Westminster Review, Con- 
temporary Review, Friendly Greetings, Chapman's Magazine, Myra’s 
Journal, Knowledge, Pall Mall Magazine, Windsor Magazine, 
Travel. 








Sppomntments, 


applicants for Vacancies, Secretaries of Public Institutions, 

oo wee non information suitable for this column, are 

invited to forward it to Tux Lancet Office, directed to the Sub- 

Editor, not later than 9 o'clock on the Thursday morning of each 
week for publication in the next number. 





Annis, E. G., L.R.C.P.Lond., M.R.C.S., D.P.H. Irel., has been 
appx inted Medical Officer of Health for the Borough of Hudders- 
fie 


Back, it H., M.B.Lond., M.R.C.S., has been appointed Medical 
Officer of Health by the ‘Aylsham District Council. 
Bopy, H. M., , has been oa wg Medical Officer of Health 
for th C1 wate yn “Urban Sanitary District 
Cup, E.. MR. . , has been soeppeinted Medical Officer of Health 
N M Iden District Counci 
ton, RT. Ml D. Aberd.. M. RCS., has been re-appointed Medical 


—— ‘ ; th weit Urban District Council. 
Officer e e Urban Distri ounc 
Diack, P. W., M.A., M.B., C.M. Aberd., has been appointed Senior 


House Surgeon to the Blackburn and ‘Bast Lancashire Infi 

Ey ams, E. Surec R.C.P. Lond., M.R.C.S., has been appointed House 
Surgeon to the Belgrave Hos pital for Children, London. 

Frasek, D. A.. M.D. Brux., M.R.C.S., has been re-appointed Medical 





Officer of Health for the Borough of Totnes. 
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has been re- 


Gayior, Epwarp, L.R.C.P. Béin., L.F.P.S. ya . : 
ey Urban District 


appointed Medical Officer of Health by the Rip 
Council 

Gremn, C. A. Lupuam, M.D. Heidig., F.R.C.S. Eng., has 
appointed Anesthetist to the General Hospital, Birmingbam. 

Grirrirus, J. H., M.B., B.3., L.R.C.P.. M_R.C.S., has been apoointed 
Assistant, Medical Officer to the Brook Hospital, Shooter’s Hill, 
Blackheath, S.P. 

Hawraorn, Faana, M D., B.S. Durh.. M.R.C 8. Eng., L R.C.P. Lond., 
has been apponted Resident Medical Office: to the Dispensary, 
Newcastle upon-Tine, vice H. Bo Angus. 

Hayeoock, H. K., L.R.C P. Kdin., M.&.C.S., bas heen re-appointed 
Medical Officer for the Codnor Park Sanitary District of the 
Beresford Union 

Haynes, Syoney W., M.D., C.M., has been appointed Anesthetist to 
the Birmingham General Hospital. 

Hearn, H. T, L.R.C.P.Kain.. L.RC.S. Irel., bas been appointed 
Medical Officer of Health by the Mansfield Woodhouse (Notts) 


District Couneil. 
D.P.U. Glasg., has been 


Hovsseiry, J., M.D. St. And., M.R.C.S, 
appointed Medical Officer of Health for the Borough of East 
L.R.C.P., has been 


Ketford, vice J. A. Baldwin, resigned. 

Ionipes, T. H., M.B. Lond, BS.. F.RCS., 
appointed Assistant Surgeon to the Koyal Alexandra Hospital for 
Sick Children, Dyke road. Brighton, 

Kenneny, F. W.. MD. B Ch. Dubl, has been anpolnted Medical 
Officer to the Toomevara (Tipperary) Dispensay District, vice G. H. 
Powell. 

Kenyon, G. A, L.RCP. Lond, M.RCS., has been reappointed 
Medical Officer of Heath by the Hoylake District Council. 

Laxce, H. W., B.A., M.B., B.C. Canta»., has been appointed House 
Surgeon at the Bast London Hospital for Children and Dispensary 
for Women, Shadwell, BE. vice H_ EB. Izard, resigned. 

Lovertpan, WM. G, L.W#.O.P., LERCS., LF.P.S.G., has been 
appointed Medical Officer of Health and Certifying Factory 
Surgeon for the Barton-on Humber District, vice W. Harling- 
Sissons resigned. 

Mrapkg, J., L.ACP., L.RCS. Edin., L.F.PS. Glasg., has been 
appointed Medical Officer for the Heworth Sanitary District of the 
Gateshea?t Unien 

Morgan, T., LARC P., L.RCS Trel., has been re-appointed Public 
Vaccinator for the District of Berriew of the Forden Union. 

Mvurpoca, Mary C., L.R.C.P. &8 , Edin., has been appointed Assistant 
Physician to the Vietoria H: wspital for Children, Hull. 

Parirsox, M. 38., B., B. Se. Durh., U.R.C.P., M.R.C.S. Eng., has 
been appointe: “t House Physician at the Bast ‘London Hospital for 
Children and Dispensary for Women, Shadwell, E., vice J. E. Good, 
resigned 

Rocag, Keomonp BA., MR.C.S., 2.2 C P. Lond., has been appointed 
Medical Officer to, and Lecturer on Hygiene, Ambulance, and 
Domestic Medicine at, the Colonial College, Hollesley Bay. 

Spats, Cuantes Minver, M.W.O.S.. L.R.C.P., has been appointed 
Resident Medical Officer to the Jersey General Dispensary and In- 
firmary, Aquila-road, Jersey. 

Syvons J, M.K.CS, has been appointed Medical Officer pro tem. 
for the Borough of Penzance, vice Millett. 

Taytor, B. Cravupe, M.D, Lond., F.R.C.S, Eng., has been appointed 
House Surgeon to the Bristol Hospital for sick Children and 
Women, St. Michael’s- hill. 

Tayior, H. H., F.RC.S., L.R.C.P. Lond., bas been appointed Surgeon 
to the Royal Alexandra Hospital for Sick Children, Dyke road, 
Brighton. 

THomrson, Witttam J, M.D. Dubl., has been appointed Visiting 
Physician to Jervis-street Hospital, Dublin. 

Wair, T.5., L K.Y.C.P.. L.R.C.S. Lrel., bas been appointed Municipal 
Kxecutive Heaith Officer for Bombay. 

Wurrtte, E.G, MD. Lond., F R.C.S., L.RC.P., has been appointed 
Consulting Surgeon to the Royal Alexandra Hospital for Sick 
Children, Dyke-read, Brighton. 

Witierr, Groruk, G. D.. M.W#C.S., L.S.A., bas been appointed 
Medical Officer of Health for the Bittoa District of the Warmley 
Union. 


been 





Vacancies. 





For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Bikkenwkap Borovou Hosprrat —Senior House Surgeon. 
#100 a year, with board and washing. 
Braprorp Ineirwary.— Dispensary Surgeon. 
with board and re-idence 

Bury Dispexsary Hosprrat —Senior House Surgeon. Salary £100 
per annum, with board, residence, and attendance, 

Devonsatre Hosprran, Buxton, Derbyshire — Assistant House 
Surgeon. Salary £00 per annum, with furnished apartments, 
board, and wasbing 

GevgraL Hospirat, 
one year. Salary 
washing. 


Salary 


Salary £100 per annum, 


Birnwinuuam.—-Resident Surgical Officer for 
£100 per annum, with resideace, board, and 


Gxsro Hospirat, Island of Skye.—Medical Officer. Salary £200 per 
annum, with furnished house, fire, and light. Applications to Mr. 
Joshua MacLennan, Solicivor, Portree, Secretary to the Hospital 
Trust. 

Hosriran ror Wowery (Tar Loxpon ScHoor 
Soho-square.— Clinical Assistants, 

KILBURN, MAIDA-VALE, AND Sr. Jous’s Woop Gaxerat DisPENSARY.— 
A vacancy on the Honorary Medical Staff. Applications to 
Secretary, 13, Kilburn-park-road, N.W. 

NatioNaL HospivaL FOR TRE PaRalysap AnD Er ILEPTIC (Albany 
Memorial), Queen - square, Bloemsbury, W.C Senior House 
Physician. Salary £100 per annum, with board ate apartments. 

Newcasrie-on-Tyn& Dispensany,—-Visiting Medical Assistant. Salary 
£120 for first year, and £150 afterwarde. 


or Gyn £CcoLoGy), 





NortH - West Lonpon Hospirar, Kentish Town-road, — Resident 
Medical Officer and Assistant Resident Medical Officer for six. 
months. aed at the rate of £50 per annum attaches to the 
senior post 

RoyaL HospiraL For Diseases oF THE CHEST, City-road, London, 
E.C.—Assistant Physician. Also kesident Medical Officer for six 
months. Salary at the rate of £100 per annum, with furnished 
apartments, board. and washing. 

Royal Porrswoutn Hosprrar. — Assistant House Surgeon for six 
months. board and residence and au honorarium of £15 15s, 

RoTHeRdaM HospiraL anp DispENsARY.— Assistaut House Surgeon 
for six months. Board, lodging, and washing provided. 

Sr. Luke's Hospitat, Lonton, E.C.—Clinical Assistant, for six months. 
Board and residence provided. 
SovrTu Devon anp East Coky wat. 
House Surgeon for six montns. 

honorarium of 210 

TAUNTON AND SOMERSET 
Surgeon for six months. 
stitution provided. 

TonBRIDG@E WELLS GENERAL Hospirat.—Resident Honse Surgeon, un- 
married, Salary £100 per annum, with board, furnished apartments 
in the hospital, gas, firing, and attendance. 

Wesr Kipinc AsyLumM, Menston, near Leeds.-— Fourth Assistant 
Medival Officer. Salary to commence at £10), rising £10 annually 
to £150, with board and apartments. 

York County Hosprra, York.—Ass‘stant House Surgeon. 

per annum, with board, rooms, washing, &c. 


HosprraL, Plymouth.— Assistant 
Board and residence and an 


Hosritat, Taunton.—Assistant House 
Board, washing, and lodging in the In- 


Salary 








Pirths, Marriages, md Deaths. 


BIRTHS. 


Apaw.— On Oct. 5th, at Dingwall, the wife of John Adam, M.A., M.D., 
of a daughter. 

Bakerk.—On Sept. 26th, at Dawlish, South Devon, the wife of 
A. de Winter Baker, L_R.C.P. Lond., M R.C.S. Eng.. of a daughter. 

Barron.—On Oct. 6th, at Cheniston-gardens, the wife of E. A. Barton, 
M.R.C.S., L.R.C.P., of a son. 

Denr.—On Oct. let, at Yerbury, 
M.R.C.S. Eng., of a danghter 

Scorr.—On Oct. 4th, at Shooter's-hill-road, Blackheath, the wife of 
Patrick Cumin Scott, M.B. Cantah., of a daughter. 

STokkEs.— On Oct. 6th, at Onslow-square, S.W., the wife of Whitley 
Stokes, M.D , of a daughter. 

Tuomas —On Oct, Ist., at Park House, Caterham, the wife of E. G. 
Thomas. M.B., C.M. Edin., of a daugbter. 

Vise.—On Sept. 30th, at Mount Pleasant-road, Tunbridge Wells, the 
wife of Christopher Vise, M.D., of a son, 


Cromer, the wife of H. C. Dent, 


MARRIAGES. 


Barser—Satmonp.—On Aug. 8th, at Christ Church, Sprin 
N.S.W., by the Rev. E. G. Cranswick, George Walter ber, 
M.R.C.S. Eng., L.R.C.P. Lond., of Kalgeorie, W.A., to Janet 
Watson, daughter of the late Dr. David Salmond, of Arbroath, 
Scotiand. 

HEPBURN—WORTHINGTON.—On Sept. 20th, at St. Edmund’s Church, 
Fritton, Great Yarmouth, Malcolm Langton Hepburn, M.D., B.S., 
F.R.C.S., of South Lowestoft, to Ruby Elizabeth, daughter of 
James Copland Worthington. Eeq.. J.P., of Lowestoft, Suffolk. 

HossacKkK—CLARKE. — On Oct. 7th, at gry St. Mary Church, 
Suffolk, James Francis Ciarke Hossack, F.R.C.S. Edin., only son of 
the late James Hossack, of Cape Town, to Marie Thérese Clarke, 
only child of the late Major Clarke, formerly of the Indian Army. 

Jackson—Watson.—On Oct. 3rd, at > Mary's, Liss, Hants, Thomas 
Sparks Jackson, M.R.C.S., L.K.U.P., of Fleatham, Liss, to Kate 
Jane Richardson, youngest daughter of the late Robert. Watson, 
Kedmuir, Liss. 

Jounston—HeEaDLey.— On Sept. 30th, at the Parish Church, Alresford, 
Hants, by the Kev. A. A Headley, brother of the bride, James 
Hunter Johnston, M.B., ot Nottingham, to Mabel Ethel, youngest 
daughter of the Rev. Alexander Headley, of Portchester, formerly 
Rector of Hardenhvish, Wilts. 

Pate rson— Gitcins.—On i” 30th, at 6, Bayview-terrace, London- 
derry, by the Rev. W. J. Christie, M.A., Rector of Newton Stewart, 
William Bromfield Paterson, F R.C.S., "L.D.S.. of 64, Brook- -street, 
Grosvenor-square, to Agnes Stirling, second ey my of the late 
David Gillies, J.P., of Londonderry and Buncrana, Co. Donegal. 

Purvis—Fox.—On Aug. 22nd, at the Parish Church of Shipton Gorge, 
Dorsetshire, Alfred Purvis, M-R.C.S., L.R.C.P. Lond., of Trafalgar- 
road, Greenwich, to Beatrice Lily, daughte r of the late Arthur Fox, 
J.P.. of Sherbro, W. Coast Africa, 

YounG—Sa.rer.—On Sept. Oth, at St. Mary's, Barnes, John Young, 
MD, ot Stamford-hill, to Louisa Agnes, daughter of Henry J. 
Salter, of Elmwood, Upper Richmond-road, Putney, 


wood 


DEATHS. 

Apamws.—On Oct. 3rd, at Genoa, Frederick Edward Adams, 
D.P H., &e., Medical Officer of Healtb, East Hertfordsbire. 

BakER.—On Oct. 3rd, at the Manor House, Nutbourne, eg | 7 
William Morrant Baker, F.R.C.S., of Woburn -square, W. 
aged 53. 

Laygpox-Dowy.—On Oct. 7th, suddenly, at Normansfield, Hampton 
Wick, Jobn Langdon Haydon Langdon-Down, M.D., F.8.C.P., J.P., 


M.D., 


aged '67. 
Mo onsy.—On Oct. 5th, at Oxford Lodge, Surbiton, Joseph Augustus 
Moloney, L.R.C.P.L. and F.R.G.S., aged 38. 


N.B.—A fee of 58. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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Medical Diary for the ensuing Geek. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 


MONDAY (12th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m), St. 
Thomas's (3.30 p.m.), St. George’s (2 p.mM., Ophthalmic 1.15 P.M.), 
St. Mary's (2.30 p.m.), Middlesex (1.30 p.m.), St. Mark’s (2 P.M.), 
— (2 P. m-) ory ——- by yomy 2P.m), 

_ Soho-square (2 P.M.), Ro Orthopedic (2 P.m.), City Orthopaedic 
(4 p.m.), Gt. Northern. Central (2.30 p.m.). ° 

TUESDAY (13th).—London (2 p.m.), St. Bartholomew’s (1.30 p.M.), Guy’s 
(1.30 P.m.), St. Thomas's (3.30 P.m.), Middlesex (1.30 p.m.), West- 
minster (2 P.M.), West London (2.39 p.m.), University College 
(2 p.m.), St. George’s (1 P.m.), St. Mary’s (2 p.m.), St. Mark's 
(2.30 p.m.), Cancer (2 P.M.). 

WEDNESDAY (24th).—St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-cross 
(3 P.m.), St. Thomas's (2 p.m.), London (2 p.m_), King’s College (2 P.M.), 
St. Mary’s (2 p.M.), National Orthopedic (10 a.M.), St. Peter's (2 P.m.), 
Samaritan (2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.M.). 

DAY (15th).—St. Bartholomew’s (1.30 p.m.), St. Thomas's 
(3.50 p.M.), University College (2 p.m.), Charing-cross (3 p.m.). St. 
George's (1 p.M.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
1.30 p.M.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West 

mdon (2 P.M.), Chelsea (2 p.m.), Gt. Northern Central (Gynzco- 
logical, 2.30 P.M.) 

FRIDAY (16th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.50 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing: 
cross (3 p.M.), St. George’s (1 p.M.), King's College (2P.m.), St. Mary's 
(2 p.M., Ophthalmic 10 a.m.), Cancer (é p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.M.). 

SATURDAY (17th).— Royal Free (9 a.m. and 2 p.M.), Middlesex (1.30P.m.), 
St. Thomas's (2 P.M.), London (2 p.m.), University College (9.15 a.m.), 
Charing-cross (3 p.M.), St. George's (1 P.M.), St. Mary's (10 p.M.), 
Cancer (2 P.M.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
0 a.m.), the Royal Westminster Ophthalmic (1.30 p.M.), and the 
entral London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 


MONDAY (12th).—Mepicat Socirery or Lonpoy.—8 p.m. General 
Meeting. 830 P.M. Ordinary Meeting. Mr. Reginald Harrison : 
The Treatment of some Forms of Albuminuria by Reni-puncture 
(Presidential Address) —Mr. J. D Malcolm: Twenty Cases in which 
Abdominal Sectiun bas been performed a Second Time. 

WEDNESDAY (14th).—Huntrerian Society (London Institution).— 
8.30 p.m. Dr. 5. Mackenzie: Purpura, its Forms and Treatment. 

THURSDAY (15th).—OrnrHaLMoLoGicaL SocreTy OF THE UNITED 
KiNnGbom (11, Chandos-st., Cavendish-sq., W.).—8 p.m. Card Speci- 
men:—M“r. BE. T. Collins: Disseminated White Patches in the 
Choroid with Cholesterine Crystals on the Surface. 8.30 Pp ™. 
Papers :—Mr. Snel! : (1) Hereditary Optic Atrophy and Allied Cases; 
(2) Herpes Ophbtha!lmicus occurring a few days after Cataract 
Extraction —Mr. Nettlesbip: Central Amblyopia as an Karly 
Symptem in Tumour at toe Ohiasma —Mr. Sandtord: (1) Note ona 
(ase of Cataract Extraction in an Albino; (2) Note on the Uce of 
Oxygen Gas in Superficial Suppurative Affections of the Cornea. 

Harvetan Socrety (Stafford Rooms, Titchborne-street, Edgware- 
road, W.).—8 30 p.m. Mr. J. Griffith: On Sudden Loss of Sight, 
its Causes and their Differential Diagnosis. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


MONDAY (12th).—Lonpow Post-Grapuate Coursr.—Roy. Lond. Oph- 
thalmic Hospital, Moorfields, 1p M., Mr. W. Lang: Conjunctival 
Affections.—London Throat Hospital, Gt. Portiand-st., W., 8 p.m., 
Dr. EB. Law: Examination of the Throat and Nose. 

KiNe’s CoLLEGE.—10 204 mM. Prof. Seeley will commence the Lectures 
and Practical Teaching upon Stratigraphical Geology and Paleon- 
tology in the Science Faculty. 

TUESDAY (13th).—Lonpon Post-crapvuaTeE Coursk —Bethlem Hos- 
pa, 2 P.M., Dr. Craig : Melancboliaand Sg Ey 
or Skin Diseases, Blackfriars, 4.30 p.m., Dr. P. Abraham; Lupus 
Erythematosus. 

THE Hospital For Sick Caripren, (Gt. Ormond-st., W.C.)—2 Wr.m. 
Dr. Lees: Rheumatism in Childhood. 

National HospiraL FOR THE PaRALYsED AND EptLeptic (Bloome- 
bury).—3.30 p.m. Dr. Tooth: Cases Illustrating Spinal Cord 

iseases. 

INESDAY (14th).—Lonpoy Post-crapuatTe Covrss.—Roy. Lond. 
Uphthalmic Hospital, Moorfields, 8 p.m., Mr. A. Q. Silcock: Diseases 
of the Choroid 

THURSDAY (15th).—Lonpon Post-crapuaTe Coursse.—Brit. Inst. of 
Preventive Medicine, Gt. Russell-st., W.C., 3.30 p.m., Dr. Allan 
Macfadyen and Mr. A. G. Foulerton: Proteid Substances found in 
Urine in Disease. —Central London Sick Asylum, Cieveland-st., W., 
5.30 p.m., De. J. Mitchell Bruce: Clinical Lecture. 

Lonpon Skin Hosp1tat (40, Fitzroy-square, W.).—4 P.M. Mr. James 
Startin: Fungoid Parasitic Diseases. 

Tre HospiraL For Sick CHILDKEN, (Gt. Ormond-st., W.C.)—4 P M. 
Dr. Barlow: Demonstration. 

FRIDAY (16th).—Lonpow Post-crapuate Courss.—King’s College, 3 
to 5 p.m., Prof. Crookshank: Examination of Air, Soil, and Water. 

THE Hospital For Sick CHILDREN, (Gt. Ormond-st., W.C.)—11.15 a.m. 
Dr. Penrose: Marasmus. 

National Hospital FOR THE PaRalysEp aND EPiILEPTic (Bloome- 

bury).—3.30 p.m. Dr. Beevor: Cerebral Localisation. 





METEOROLOGICAL READINGS, 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 
Tus Lancet Office, Oct. 8th, 1898. 





‘Barometer! Diree- Solar | Maxi- | 
reduced to tion Dry | Wet Radia | mum | Min. Rain-| Remarks ad 











Date. (Sea Level| of Bulb Bulb. in |Temp Temp fall. | 6.30 a.m. 
and 52°F.) Wind | Vacuo | ie 
Oct. 2) 3014 | W. | 54 | 53, 47 0-04) Haz 
» 3] 2993 | W. | 68 | 76 | 64 | 64 0:03| Cloudy 
» 4) 2969 |S.w 61 | 60 62 010} Clo 
» 5, 2952 |WNW 49! 46 97 56 | 44 002) Fine 
» 6) 2972 |S W. 52 | 50, 69 | 58 | 47 062| Raining 
» 7] 2980 | WwW. | 49! 47 8 | 62 | 47 |025|) Cloudy 
» 8] 29651 | S.W, 58 | 86 9 | 62 | 49... | Overcast 








Aotes, Short Comments, and Anstoers 
to Correspondents. 


EDITORIAL NOTICE. 

Ir is most important that communications relating to the 
Editorial business of TH& LANCET should be addressed 
exclusively ‘‘To THE EDITORS,” and not in any case to 
any gentleman who may be supposed to be connected with 
the Editorial staff. It is urgently necessary that attention 
be given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct te 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ** To the Sub-Editor.” 

Letters relatina to the publication, sale, and advertising do- 
partments of THE LANCET should be addressed ‘‘ To the 
Manager.” 

We cannot undertake to return MSS. not used, 





MANAGER'S NOTICES. 
THE INDEX TO THE LANCET. 

The Index for the first half-yearly volume for 1896 was 
given in the issue of June 27th. The practice of supplying 
loose copies has been discontinued, the Index having been 
placed in the centre of the journal, whence it can easily be 
detached, and placed either at the beginning or at the end 
of the volume. 





VOLUMES AND CASES. 
VotumEs for the first half of the year 1896 are now 
ready. Bound in cloth, gilt lettered, price 18s. 
Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., or post free 2s. 3d. 
To be obtained on application to the Manager, accompanied 
by remittance. 





ANTISEPTIC HANDKERCIIEPFS. 
To the Editors of Tux Lancer. 

Sirs,—We see in THe Lancet of Aug. let, page 335, that your New 
York correspondent refers to the use of paper handkerchiefs for tuber- 
culous residents in hotels. Will you kindly note that we were the first 
to introduce the“ Antiseptic Handkerchief" for such purposes to the 
medical profession, and we believe we are the only firm in Great Britain. 
that provides them. We are, Sirs, yours faithfully, 

Berners-street, W., Oct. 2nd, 1896. ARTHUR ND Co. 
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“OPHTHALMIA NEONATORUM.” 
To the Editors of Tas Lancet. 


Sins,—In THe Laxcer of Sept. 12th, your correspondent 
*‘Opbthalmia” asks, ‘Is it possible in every case of the above 
to prevent blindness?” That depends firstly, upon the state of 


the eyes when treatment is commenced, and, secondly, upon the 
nature of the treatment and the thoroughness of its application. 
Boric acid solution, two grains to the ounce, is not strong enough 
to do much good; the solution should be saturated—that is, 
about sixteen grains tu the ounce. This never causes irritation, but a 
much more efficient antiseptic is hydrochlorate of quinine, which is 
freely soluble in water and js a neutral salt causing no irritation, merely 
a momentary smarting ; four grains to the ounce is strong enough. I 
have used this solution for the last seven or eight years in all cases of 
purulent ophthalmia and have never failed to secure a sound and 
perfectly clear cornea in any instance, except, of course, where perfora 
tion had taken place before treatment, and even in such cases, if the 
perforation were small, no leucoma was left. The same treatment in 
gonorrheal ophthalmia has been equally successful. It is my very 
emphatic opinion that in gonorrhceal ophthalmia and ophthalmia of 
the newly born no solution of any kind of metallic salt ought ever to be 
employed. The vitality of the cornea is so jeopardised by the virulent 
sepsis that anything capable of forming a chemical combination with 
the albuminous substance of the cornea is very likely to cause prompt 
necrosis of that structure. This terrible accident has come under my 
observation in hospital practice a good many times. Your corre- 
spondent speaks of having syringed the eye with nitrate of silver solu- 
tion, ten grains to the ounce; this in any case would be too strong. 
It is never necessary to paint even the most abundant villous 
granulations on the lids. If the lids be granular or villous 
they should be well everted and thickly dredged over with pre- 
cipitated iodoform and then replaced. The lids will then enclose 
a considerable quantity of pure fodoform, which, again, never 
irritates in the least. It has never been my habit during the last 
seven or eight years to see cases of ophthalmia neonatorum more than 
twice a week. My regular proceeding is this: if the lids be not at all 
swollen I do not evert them, but simply show the nurse or mother how 
to put drops into the eye; if the lids be swollen I dress them with iodo- 
form as described above. Drops are prescribed of hydrochlorate of 
quinine, four grains in an ounce of saturated boric acid solution, to be 
used at home every bour in the day and two or three times in the night. 
Vaseline or any simple lubricant—I prefer vaseline containing salol, 
thirty grains to the ounce—should be smeared along the edges of the 
eyelids after each dressing to prevent sticking. No sort of mercurial 
ointment should be used. Plain warm water is directed to be used for 
bathing the eye before applying the drops and ointment. I see the 
patient again in three days and sometimes dress with iodoform a second 
time. The eyes are nearly well in a week, and quite so ina fortnight, 
unless there has been sloughing of the cornea before treatment. The 
simple quinine solution answers quite well, but as the quinine agrees 
perfectly well with boracic acid I combine them. All my earlier 
experience was with quinine only, and since it first occurred to me to 
try it I have never tapped an anterior chamber for hypopyon, and 
never performed a Saemisch’s section for onyx, and without exception 
the results have been all one could desire. 
Iam, Sirs, yours faithfully, 

Sept. 28th, 1896. F.R.C.S. 
M.B., C.M. bas not indicated which of the advertisers is on the register 

or told us bow we are to identify him. The names are very common 

ones. There is no way of coercing persons not on the register into 

behaviour that is in accordance with professional etiquette. 


Enquirer.—Unfortunately, no. 


WANTED, MEDICAL HOMES AT A MODERATE COST. 
To the Editors of THB Lancer. 

Sirs, As a reader of Tuk Lancer I take the liberty of addressing you 
and trust you will pardon this trespass on your time. I know a dis- 
tressing case of epilepsy ina young man aged twenty-six years. His 
parents could afford to pay about £55 per annum to any home provided 
for such cases. I should feel greatly obliged if you could give me an 
address or two. The case has become very troublesome and home 
restraint is of little use. I am, Sirs, yours truly, 

Sept. 30th, 1896. C.A.8. 


To the Editors of TH ® Lancer. 

Sirs,—I shall be much obliged if you or any of your readers can tell 
me of any home where I could send a patient (man) suffering from 
cancer of the omentum. His children would be willing to pay from 10s. 
to 15s. a week for him; he is entirely dependent on them. Apologising 
for troubling you, lam, Sirs, yours faithfully, 

Granville-road, Southfields, 8.W., Oct. Sth, 1896. H. S. REVELL. 


To the Editors of Tuk Lancer. 

Strs,—Do you or any of your readers know of any home where an 
elderly medical man, who has lost his eyesight, could live with comfort 
by paying a small sum, say under £50 a year. 

I am, Sirs, yours truly, 
Oct. 5th, 1896. H.C. 





‘““BROMIDE OF STRONTIUM IN EPILEPSY.” 
To the Editors of Tuk Lancer. 

Strs,—I have read with interest Mr. Anthony Roche's article in 
Tue Lancer of Sept. 26th on the Strontium Treatment of Epilepsy. 
He seems to imply that it is a new treatment; it is by no means 
new in England. I have notes of a lecture by Dr. Byrom Bramwell 
in the Edinburgh University as far back as 1888, in which he spent 
more than half an hour describing the advantages of the bromide of 
strontium over the bromide of potassium in cases of epilepsy. 
Since that time I have used it with success in three cases. The 
first was that of a man aged about thirty years, whose fits were pretty 
frequent, and who had been taking bromide of potassium for sqme 
months and complained of its depressing effects, &c. I put him on 
twenty grains of bromide of strontium, with five grains of bromide of 
ammonium, and three minims of liquor arsenicalis twice a day. Ina 
fortnight’s time I saw him again, and he said the medicine suited him 
far better. He was not so ‘ dull,” he said, and the fits were much less 
frequent. The other two cases were children, and the bromide of 
strontium was given alone in smaller doses. In one case where the 
fits recurred four or five times in the week, after taking the bromide of 
strontinm for some weeks they only occurred at intervals of from three 
weeks to two months. With regard to the worms, I remember a similar 
case, that of a boy to whom I was called in a great hurry who had an 
attack of epilepsy and had two others whilst I was in the house. A 
dose of calomel and santonin brought away a quantity of round worms, 
and I have never heard that the child has had another epileptic attack. 
There is absolutely no limit to the fits and fevers produced in children 
by round worms, but it is hardly worth looking for them ina man of 
forty-five years, as in Mr. Roche's first case. I have notes of many cases 
at home and abroad in children that I thought serious at the first visit, 
but where, after the routine calomel and santonin, all the symptoms 
cleared up like magic. I am, Sirs, yours truly, 

Curunert Cuaristy, M.B. & C.M. Edin. 

Montague-mansions, Great Russell-street, W.C., Sept. 25th, 1896. 


Aqua.—The Medical Directory contains a list of the Government 
appointments that can be held by medical men. The vacancies in 
some of these are advertised, but in others they are not. The only 
way to obtain information is to write direct to the particular depart- 
ment, stating qualifications, and asking for guidance. 


Cuarcor-LEYDEN CRYSTALS. 

Dr. Davin RresmMan of Philadelphia, writing in the Philadelphia 
Polyclinic, mentions that during last May he observed Charcot-Leyden 
crystals in the sputum of two patients suffering from asthma. The 
crystals were transparent and shining, with sharp edges, and were 
composed of two sharply-pointed pyramids joined base to base. They 
varied considerably both in size and in distribution throughout the 
sputum—some fields showing them in immense numbers whilst in 
others there were but few. They appear to have been first seen in 
sputum by Charcot in 1856, but have been found also in the blood and 
juice of the spleen in leukemia. Of the crystals measured by Cohn 
the longest was 0°075 mm. long, and the greatest width found was 
004mm. Their significance is not known. 


A. B. (New Brompton).—We cannot help our correspondent. 


THE RELATIONS OF THE QUALIFIED MEDICAL MAN AND 
THE UNQUALIFIED DENTIST. 
To the Editors of THB LANCET. 

Srrs,—1. Is it in accordance with professional etiquette for a qualified 
practitioner to administer an anesthetic for an unqualified and un- 
registered man practising as a dentist and advertising with large hand- 
bills on every available space? 2. Would the Medical Council regard 
this as infamous conduct? 3. Is it a valid excuse for a practitioner to 
plead his ignorance of the man being unqualified ? 4. A qualified dentist 
is absent from home owing to accidental illness and leaves his practice 
in the hands of an assistant who is unqualified, but is believed to have 
passed his preliminary—should he not be treated in the same way ? 5. Is 
not the dentist to blame for leaving a man in charge whom the patients 
naturally imagine qualified and even practitioners who administer 
anesthetics for him plead their ignorance of his being unqualified ? 

lam, Sirs, yours faithfully, 

Oct. 5th, 1896. M.R.C.S. 
*,* 1. No. 2. Probably; we cannot answer for certain. More con- 

victions fail to be secured before the Council from the ineffective and 

unpractical way in which the complaint is made than because the 
sinner meets with sympathy. 3. If he is truly ignorant he cannot be 
blamed. 4, It seems to us to make no difference whether the un- 
qualified man is acting avowedly for himself or for an employer if he 
is acting independently of that employer and free from all super- 
vision. 5, This question appears to refer to some special circum- 
stances, and we must be excused giving an answer whilst in ignorance 
of those circumstances. It is difficult to see how the ignorance of the 
patients is to be proved or the ignorance of the medical men dis- 
proved.—Ep. L. 
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WANTED, A DIAGNOSIS. 
To the Editors of THE LaNCET. 

Srrs,—Kindly admit the following d+ tails :—On or about July 15th last 
I was standing in a crowd outside one of our large corner-house taverns, 
waiting for an omnibus or tramcar to convey me to my destination, 
While thus engaged I felt something rub my foot and saw the 
hinder part of a big dog which was, so to speak, making a sort of door- 
mat of my foot just on the instep. My conveyance arriving I took my 
seat, not having examined the animal or even noticing whether it were 
muzzled or not. I wore shoes and light summer socks. Next morning, 
whilst dressing, I felt some discomfort ‘n the left foot, and saw a red 
swelling on the instep with a sort of white blain and a suppurating 
pustule ; it seemed to me to resemble erysipelas and, as the skin was 
inflamed, I cooled it down with arnica and went about my usual avoca- 
tions. Returning home at 3 pM. I felt some discomfort in the right 
foot and found just the same symptoms as with the left foot, save that 
the pustule was dry. Then I remembered the dog, and examining my 
socks I found that one of them was loaded with a quantity of short 
stiff bristles. Off I went toa local practitioner, asked about erysipelas, 
and told him about the dog. He gave mea lotion with injunctions to 
stay at home and bathe the feet; I did attend most diligently to the 
latter injunction but kept up my usual exercise. In two days it was all 
over, one pustule had dried up, the other did not suppurate at all, and 
the erythema had disappeared. Very satistactory so far; but that very 
Wednesday fortnight the same thing re-appeared on the inner ankles of 
both feet, just about two inches below the former eruptions. I am not. 
sure, but I may have been wearing the same pair of socks after a 
washing, but I doubt it. Off to the medical man; he was out of town 
but I saw bis partner, who declined to express any decided opinion as 
he had not seen the first outbreak. He talked of eczema and varicose 
veins but rejected erysipelas; I told him of the dog which he laughed 
off. However, as I complained of an itching, then noticed for the first 
time, he gave me an ointment and in two days it all disappeared. I 
then went out of town and stayed with a friend who happened to be an 
agricultural expert. Telling him of my past adventures he said it was a 
case of ‘red mange” and that I had had a lucky escape, perhaps owing 
to my promptitude. Leaving him I went to the seaside, intending to 
stay, but I found the eruptions re-appear on one leg, both feet being 
perfectly well; so I returned to town and saw the same gentleman I 
had seen at first. He said, “continue the ointment and as the weather 
cools the eruptions will disappear.” Sol am now clear and have not 
used the ointment for about three weeks. Is this “red mange” and 
can it recur? I may mention that [ wrote to an “M.D,” a well-known 
professor of veterinary pharmacy, for an appointment, but have had no 
answer. lam, Sirs, yours truly, 

Sept. 18th, 1896. THE PATIENT. 
*,* From the description it is clearly evident that the pustules pro- 

duced were not those which accompany what is commonly termed 

“red mange” of the dog ; all the details and history which have been 

given make such an idea untenable. The medical man obviously 

recognised this, ard the agricultura) friend was led away by his 

imagination. We have expressed an opinion on this case from facts 

submitted to us by the patient, a proceeding which is contrary to our 

custom, but the circumstances are a little peculiar.—Ep. L. 


W. W.—Our correspondent must be very careful not to invite the 
patients of a fellow practitioner to join his club. For this reason, if 
for no other, the distribution of such circulars is to be strongly 
deprecated. However pure in intent W. W. may be—and his letter 
shows him to be only desirous of doing what is right—he cannot 
inculcate the same respect for etiquette into the bosoms of his 
canvassers. 


4M. W.—In the absence of any special contract to the contrary all fees 
made or earned by a locum tenent are obviously due to the practi- 
tioner whose place he is holding. The position of our correspondent 
being distinctly exceptional, inasmuch as after his departure his 
principal can hardly take up the thread of the case, it would be good 
policy—to put the matter on no higher ground—if he were presented 
with not less than half the fee. 


“LOCAL HOT-AIR TREATMENT.” 
To the Editors of Tax Lancer. 


Sirs,—I have been very interested in the Tallerman-Sheffield dry hot 
air bath and the cures it has effected. It reminds me of the same 
thing having been done at Bath at the Turkish bath there, when owned 
by Mr. Sheppy many yearsago. He had the hot dry air from the stove 
at 250° F. to come into the bath so arranged as to be enabled to play on 
various parts of the body, and he had a box made for the whole, or parts, 
of the body to be placed in it and the hot air (temp. 250°) to pass into 
the box, and to enable a person to bear this temperature for a long time 
he had pipes from the outer air with a face piece, so that the patient 
could breathe the outer air whilst undergoing the hot air treatment. 
The principle of hot air being applied to various parts of the body is not 
new. The application of this principle by various apparatus may or 
may not be claimed, but it is certain that hot dry air has been applied 
as long as twenty years ago as I have stated. 

I am, Sirs, yours faithfully, 
Oct. Sth, 1896. MgpIcvus. 





“DECEIVING ADVERTISEMENTS.” 
To the Editors of Tus Lancer. 

Srrs,—Upon p. 991 of Tor Lancer of Oct. 3rd, 1896, you reproduce 
a circular issued by Mr. J. W. Seurrah of Bradford in which Palatinoids 
are recommended as “the best liver medivsine ever invented,” and in 
which circular be makes use of the matter of which our advertisements 
in the meaical papers are composed. You, as well as the medical 
profession, are perfectly aware that we never advertise to the public, and 
we assure you that in this case we have made no exception. 

We bave written to Mr. Scurrah, informing him that our Palatinoids 
are not supplied for advertising to the public and that he must at once 
discontinue doing so. As you are aware, our advertisements are 
publiehed in journals exclusively issued to the members of the medical 
profession. The formulw labels upon the Palatinoid bottles are in 
Latin text, and simply give directions that they are “to be taken as 
the physician directs.” We send herewith some specimen Palatinoid 
labels for your information. 

It is impossible to imagine which Palatinoids are referred to as 
“Perfect Liver Medicines,” as we have at least 400 formule in 
Palatinoids of powdered and liquid drugs in their natural con 
dition. The circular, therefore, is absurd in itself, as the par- 
ticular Palatinoid wished to be recommended has not even been 
mentioned by name. As to the press notice, which Mr. Scurrah has 
copied from one of the advertisements in the medical journals, we have 
compared it carefully with the original and we find that it is exact 
with the exception of the words ‘* Compressed Tablets,” which we sub- 
stituted tor the word *‘ Tabloid " and * Gelatine Coated Pills,” instead 
of “* Gelatines,” which were no doubt meant. 

Thanking you in anticipation of your kindly giving publicity to this 
statement, We are, Sirs, yours faithfully, 

OppgyHEIMER, Son, anp Co., LIMITED. 
A. W. Batt, Director. 
Worship-street, London, B.C., Oct. 6th, 1896. 


Cc. T. J.—Our correspondent’s drastic proposals, commencing with 
** Hospitals of the whole country should be placed under the State,” 
have each and all at different times been suggested, but these radical 
ebanges in which political and social schemes are introduced hardly 
come within the range of practical reform. We do not say that the 
plight of the medical man might not in some cases be the better for 
the adoption of some of these proposals in part or even in whole, but 
we should be interested to see a scheme calculated to carry out our 
correspondent’s desires and at the same time to please the medical 
profession as a body, while it bore on its face some likelihood of 
obtaining Parliamentary sanction. 


Boraz.—The death-rate of the place has been made public since we 
answered the question. This being high confirms strongly our 
recommendation that a man not in good physical health should be 
chary of settling there. 

Ethics.—A. is wrong in « matter of taste. But M. must not assume 
that any attempt was made to seduce his patient from him. More- 
over, M.’s account clearly came from the patient, who, after all, may 
have begun the conversation herself. 


Mr. Henry Holden.—Our opinion is correct and our knowledge abreast 
of the time. 

CoMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 








During the week marked copies of the following newspapers 
have been received:—Ailrush Herald, Cleckheaton Guardian, 
Dewsbury Reporter, Craven Herald, Ceylon Observer, Newcastle 
Chronicle, Somerset County Herald, Times of India, south Australian 
Register, New York Herald, Hastings and st. Leonards News, Isle of 
Wight Observer, East Anglian Daily News, Indicator, Peterborough 
Advertiser, Pioneer Mail, Kettering Guardian, Macclesfield Courier, 
Liverpool Daily Post, Birmingham Gazette, Herne Bay Argus, Eastern 
Morning News, Glasgow Herald, Pullen's Kent Argus, shefieid Inde- 
pendent, Yorkshire Post, Manchester Guardian, Hereford Times, 
Leicester Post, Derbyshire. Advertiser, Lowestoft Standard, Bristol 
Mercury, Malton Messenger, Portsmouth Times, Cheltenham Mercury, 
Western Daily Mercury, Daily Mail, Todmorden Advertiser, Leeds 
Mercury, Liverpool Courier, City Press, Brighton Gazette, Wigan 
Observer, Figaro, Sanitary Record, Hertfordshire Mercury, Mining 
Journal, Weekly Free Press and Aberdeen Herald, Reading Mercury, 
Local Government Chronicle, Western Evening Herald, Sporting 
Times, Surrey Advertiser, Local Govern:nent Journal, Exeter Bvening 
Post, Scotsman, The Post, Dumfries and Galloway Courier and 
Herald, Willesden Chronicle, Public Health, Monmouth Beacon, 
Sussex Daily News, Nottingham Daily Express, West Middlesex 
Herald, St. Helen’s Examiner, Royston Weekly News, &c., &c. 
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ACKNOWLEDGMENTS OF LETTERS, &c., RECEIVED. 





[Ocr. 10, 1896. 





Communications, Letters, &c., have been 


received 


A.—-Mr. William Anderson, Lond.; | 
Dr. G. 8. Abram, Reading; A 
and Z, Lond.; Messrs, Arthur 
and Co, Lond; Messrs. Austin 
andi Son, Clifton; Mr. J. W. 
Arrowsmith, Bristol; Dr. F. H. 
Alderson, Lond. 


B. — Dr. H. Chariton Bastian, Lond.; 
surg. Capt.W. Buchanan, Bhagal- 
pur ; Biriningham General nee 
House Governor of; Mr. A 
Button, New Brompton ; Brad- 
ford Infirmary, Sec. of; ‘Mesers. 
Billington Bros., Liverpool; 
Messrs. Burroughs, Wellcome 
and Co., Lond.; Messrs. Bur- 
ygoyne, Burbidges and Co., Lond.; 
Hury Dispensary Hosp., Hon. 
Sec. of; Mr. C. Birchall, Liver- 
pool; Mr. Haydn Brown, Buck- | 
nurst Hill; British Malt Products 
Co , Lond 


G.. Mr. A. S. Clark, Lond.; Mrs. A. 
Chapman,  Lond.; Chemische | 
Fabrik von Heyden, Radebdeul ; 


Cheltenham General Hosp , Sec. 
of; Mr. KE. Collins, Sawbridge- | 
worth; Sir Charles A. Cameron, 


Dublin; Messrs, T. Christy & Co., |N.—Dr. KE. F. 


ane Mr. J.T. Clarke, Sungei 
Ujong, Straits Settlements; Mr. | 

. J. Croke, Beverley; Clinical, 

Lond.; Messrs Carnrick and Co, | 


Lond.; City and County of New: 0. 


castle - upon- Tyne, Clerk of; 
Messrs. Cassell and Co., Lond. 


Mr. W. G. Dickinson, Lond.; 
Devonshire Hosp., Buxton, 
Sec. of; Dr. H. E. Durham, 
Lond.; Dr. ¥. Dawson, South- 
bourne; Messrs. 8. Deacon and 


&.—Mr.A. P. Eldred, Walthamstow; 
RK. H., Lond. 


F.—Mr. C. W. Fassett, St. Joseph, | 


Mo., U.S.A. Fibula, Lond; 
Messrs. J. 8S. Fry and Sons. 
Bristol; F.R.C.S.E., Lond, 


G.—Mr. OC. H. Garland, Lond.; Dr. 
Fr. S. Gramshaw, ‘Stillington ; 
Messrs. Gaymer and Son, Ban- 
ham; Dr. H. M. Gray, 
Leipzig. 

H.—Dr. C. F. Harford-Battersby, 
Lond.; Mr. J. R. Hill, Edin.; Mr. 
J.J. Harding, Ballincollig ; Mr. 
A. A. Head, Lond.; Hosp. for 
Women, Lond., Dean of ; Mr. M. 
Hoff, Lond.; Dr. P. w. Hislop, 
Geraldine; Mr. J. Heywood, 
Lond. 


| 

Ickringill’s Patent Hygienic | 
Syndicate, Keighley;  IJnter- | 
national Journal of Microscopy 
and Notural Science, Bath, | 


Editor of. 


¢.—Jaeger's Sanitary Co., Lond., 


from— 


Manager of ; Surg -Gen. Johnston, | 


Lond.; Messrs. W. and A. K. 
Johnston, Edin, 


| K.—Kilburn Dispensary, Sec. of. 
L.—Dr A. P. Luff, Lond.; Messrs. | 


E and 8. Livingstone, Edin 
Mesors. Lee and Russell, Birming- 
bam; Mr. H. K. Lewis, Lond, 


M.—Dr. H. Munro, Johannesburg, 
South Africa; Murray's Royal 
Asylum. Perth, Hon. Sec. of; 
Dr. J. Macintyre, Glasg.; Messrs. 
Mayer and Meltzer, Lond.; Mr. 
P. Moller, Lond.; Manchester, 
Lond; Mr. T. May, Oxford ; 
Messrs. Macmillan and Co., 
Lond ; Mr. C A. Morton, Clifton ; 
Dr. H M Murray, Lond.; Mr. 
A.A. Miteberd, Dyffryn ; Dr. H. 
Macmillan, Edin.; anchester 
Royal Infirmary, See. of; Mr. 
A. C. Morton, N.’ Walsbam; Dr. 
George Morgan, Brighton; Dr. 
R. oir, St. Andrews, N.B; 
Messrs. Macmillan 
Cambridge. 


and Bow es, 


Neve, Kashmir, 
India ; National Union of Women 
Workers, Manchester, Hon. Sec. 
of; Neweastle-on-Tyne Dispen- 
pensary, Hon. Sec. of. 


-Mr. BE. Owen, Lond.; Ophthal- 


mological Society of the United | 


Kingdom, Hon. . of. 


P.—Mr. A. Powell, Lond.; Mr. 
M.5t. B. Prichard, Lond.; Mesars. 
Parke, Davis and Co. Lond.; 
Pathological Society of Lond., 
Hon. See. of; Mr. H. W. Pepper, 
Reading; Price's Patent Candle 

oo Lond.; Mr. Y. J. Pentland, 
din, 


R.—Mr. S. S. Rigg, Manchester; 
Mr. W. B. Robiuson, Chesterfield; 
Royal Free Hosp., Lond., Sec. of ; 
Messrs. J. and G. Ross, "Exeter ; | 
House Surg. af ad and Dispensary, 


House Surg. o R. Rey- 
nolds, bertson 
and Scott, hn ; Royal Ports- 


mouth Hosp., See. of ; 
Richardson, Lond. 


8.—Mr. W. Stanley, Lond; M 
Street and Co., Lond.; i , oO 0. 
Simpson, Wakefield ; Mr. H. Sell, 
Lond.; Surg-Capt. RR. Sleman; 
St. John’s Hosp. Tor Skin Diseases, 
Lond., Sec. of; Mr. @. Slater, 


Sheffield ; Messrs. Savory and | 


Moore, Lond.; Dr. avage, 


Lond.; Dr. B. W. Sumpter, Oley- | 


next-Sea ; South Devon and Rast 

Cornwall, Hosp., Plymouth, Hon. 

| Messrs. Street Bros., 
nd, 


T.—TunbridgeWells General Hosp., 
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SUBSCRIPTION. 


Post FREE TO ANY PART OF THE UNITED Kinepom. 


One Year ... ove eee eee 
Six Months ooo eee ooo 
Three Months 


eco wee wei ewe HB IB 
oe wee wee wwe OBS 
eee - 08 2 


Post FREE TO THE ContTINENT, "CoLontrs, Untrep Srarss, INp1a, 
CHINA, AND ALL PLacks Aproap. 


One Year ... eco eco eco 
Six Months eco eco ooo 
Three Months 


0 
Subscriptions (which may commence at any time) are payable in y for Position P and Serial I —_— on application. 


advance. 


Cheques and Post Office Orders (crossed ‘‘ London and Westminster 


Bank, 


estminster Branch”) should be made payable to Mr. CaaRLEs 


Qoop, Manager, Tas Lancer Office, 423, Strand, London. 


An original and novel feature of “Tus Lancer General Advertiser 
affords a ready means of finding any notice, but is in itself an additional 
Advertisements (to ensure insertion the same week) 
Answers are now received at this Office, by special a: 
fhe Manager cannot hold himself responsible for 


should be forwarded, 


Mr. A. 


Assist See. of; 
Thomson, Lond. 
W.—Dr. Hale White, Lond.; West 
Riding Asylum, Menston, * Clerk 
of; Dr. W. A. Wills, Lond.; Mr. 


Dr. St. C. 


W. F. Webster, Lond.; Wescott, | 


Letters, each with 


Broughton; Assistant, Lond.; 
Agna, Lond.; Adjuvans, Lond.; 
Mr. A. E. Alexander, Fording- 
bridge; Dr. A., Ulverston; 
Messrs. Arnold and Sons, Lond.; 
Mr. R. R. Anderson, Fernhill ; 
Messrs. Armour and Co., Lond ; 
Apollinaris Co., Lond.; A. andoO, 
Lond.; Alpha, Bow; 
Lond, 


B.—Dr. J. W. Byers, Belfast ; 
T. B. Browne, Ltd., Lond.; Busy, 
Lond.; Barnard, Lond.; Mr. BE. 
Blatcbley, Lond,; Mr. J. L. 
Browne, Lond.; Messrs Blondeau 
et Cie, Lond.; Dr. H. P. O’Arcy- 
Benson, Lond ; Mr. F. E. Bennett, 
Lond. ; "Mr. G. H. Brand, North- 
- nj; Be A. T., Lond.; Dr. 

. Black, East Finchley ; Mr. 

§. Boreham, Lymm; Mr. 

5 H. Booth, Chesterfield; Mr. 
P. 8. Bridgeford, Lond. 

C.—Dr. P. Campbell, Lochearn- 
head; Calon, Lond.; Chronicle, 
Lond.; Climax, Lond; Central 





Lond., See. of; OC. J., Cardi; 
| Dr. T. O. Craig, Heaton; Celebs, 
Lond. 

D.—Mr. KE. J. Day, Dorchester ; 


| 


| E.—Mr. H. P. Evans. Roath; E. F., 
Liverpool; Dr. Ellis, Brixton; 
| Miss M. M. Karl, Stoke-on-Trent. 


| Fae. J. J. Fanning, Roscrea; 


Forceps, Lond. 
| @—Dr. F. W. Garrad, Starheck ; 


; Dr. J. Griffiths, — 
bridge; M ir. T. Gurney, 


H.—Dr. L. Humpbrv, Cambridge 


r. 
}- Malte bs Mr. J. O'O 
Hynes, ek, Dr. R. 
Howden, Newcastle -on-Tyne; 
Mr. P. Hayes, Bury; Mr. Huish, 
Lond.; Mr. J. J. Hicks, Lond. 


J.—Dr. G. P. Jerome, Sutton Cold- 
field; Dr. T. 
Bay; J.L.J., Lond 

| K.—Mr. 

khandi, India ; 





| 


Bros., Lona; . M. D., Man- 
chester. 
L—Dr. R. Liveing, Lond.; 








Alpha, 


London Throat and Ear Hosp, | 


Dorset County Asylum, Dor- | 
chester, Clerk of ; Domum, Lond. , 


Mr. A. A. “oo er a r. | 
Cc. 


— Colwyn | 


Vv. R. Kiviesber, Jam- | 
oo. Kilner | 


Plumbers. Lond , Sec. of; Mr. G. 
Wherry, Cambridge : Messrs. W. 
| Wood and Co., New York. 
|¥.—Yale Medical Journal, Conn., 
U.S.A., Editor of. 


enclosure, are also 


Lond.; Worshipful Company of 
' 
{ 


acknowledged from— 
>| A—Mr. A. W. M. Anden-Church 


| W. M. Leslie, Lond.; Locum, 
Blackpool; Mr. E. T. Larkam, 
Munslow. 


M.—Mr. F. A. Monks, Lond; 
Medicus, Newcastle; Medicus, 
Southampton: Mona, Lond.; 


M.D._, Leeds ; Medicus, Battersea; 
Dr. Macdonald, Bo'ness; Mr. 
J.E.H. Mitchell, Church Stret- 
ton; om H.P. Miles, re 
Mr. Marston, Tond.; 


w. Martin. Lond.;' Dr. T. H. 
Morton, Brightside ; Medicus, 
Leytonstone. 


N.—Mr. A. W. Nuttall, Birming- 
ham; Mr. W. J. Nicholls, Bos- 
combe. 


0.—Mr. H. M. Oliver, Radcliffe-on- 


Trent ; Omega, Lond ; Orlebar, 
St. Peter's; Messrs. Oliver and 
Boyd, Edin. 


P.—Mr. W. B. Paterson, Dublin; 
Provincial, Lond. 


a- Dr. R. R. Rentoul, Liverpool ; 
Mr. W. M. Riley, Hereford : Miss 
Robertson, Hawkhurst; Messrs. 
a Bros. and Co., Liver- 
i Mr. Rhodes, Liverpool ; 
A. C. Roper, Exeter. 


8.—Mr. D. Sen, Buxar, ge 4 
W. Sheridan, Lond ; 
Stanwell, Stamford; NY 
Slater, Sheffield; Dr. Smith, 
Lond.; S-audard, Lond; Dr. 
W. P. Sandilands, Ma: ~~% Mr. 
Stenhouse, Glarg.; . A. Sax- 
lehner, Lond.: Mr. H. W. Scriven, 
Lond.; Dr. W. Shand, Lossie- 
mouth. 


Be 


rd 
{T.—Mr. J. Thin, EJjin.; Mrs. H. 


Taylor, Guildford: Taunton and 
Somerset Hosp., Taunton, Trea» 
surer of; Messrs. C. Taylor and 
Co., Lond.; Dr. J. L. Taylor, 
Deliting, Shetland ; Thresh's Dis- 
| infector Co., Lond., Sec. of. 


| V.—Dr. ©. F. Vale, Arcachon ; Mr. 
W. Van Praagh, Lond.; Messrs. 
G. Van Abbott and Sons, Lond. 


|W.—Dr. G. B. M. White, Lond.; 
Mr H. R. Williams Buckley ; 
Mr. D. ©. Williams, Glendovey ; 
Mr. R. Wiskew,. Lond.; Warden, 
Lond; Miss Woodward, Folke- 
stone; Dr. R. L. Wood, Shering- 
| ham; Wright, Lond. 


| X—X., Lond. 


r. |'Z—Mr. Z. M. Zorab, Lond. 
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| ADVERTISING. 


| Books and Publications ooo 


| Official and General announcements 
| Trade and Miscellaneous Advertisements 


First Page (under Contents) 
(Books .. = ara 


a - - = 
An Batire Page ooo ooo 


eee 


Seven Lines =e under 


Ditto 
Every additional Line 
when space available 
Five Lines and under 
Every additional 
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iJ 


FTaorn of0q0 
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WNortice.—Advertisers are requested to observe that it is con to 
the Postal Regulations to receive at Post Offices letters cdnenel to 


fictitious names or initials only. 


advertisement. 


” is aspecial Index to Advertisements on pages 2 and 4, which not only 


should be delivered at the Office not later than Wednesday, accompanied by a remittance. 
rrangement, to Advertisements appearing in TH& LANCET. 
the return of testimonials, &c., sent to the Office in po to Advertisements; copies enly 


Terms for Serial Insertions may be obtained of the Manager, to whom all letters relating to Advertisements or Subscriptions should be 


addressed. 


Tax Lancet can be obtained at all Messrs. W. H. Smith 


Lisemeuts are also received by them and all other Advertising Agents. 





and Son's and other Railway Bookstalls throughout the United Kingdom. Adver- 


agent for the Advertisement Department in France—J. ASTIER, 8 Rue Traversiere Asnieres, Paris 


